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Quick and Sustained Elevation 


In surgical emergencies, this powerful vasopressor promptly restores 


ample blood pressure and maintains it for adequately prolonged periods. 


Moreover, these results are attained without appreciable 
central nervous stimulation or adverse cardiac reactions, 
and effectiveness is undiminished by repeated use. 
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Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 
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oh by SIMMONS 


the .4é0sitax Hospital Bed 


The Simmons Deckert Multi-position Bed Available in standard27" height Surgical 
is made in standard 3/0' width. The bed, also 22" height Medical bed. Specify 
length of the bed, however, is six inches height desired. 

longer than standard, measuring 84" be- Rigid bottom also available for ortho- 
tween posts, with a fabric length of 79". pedic requirements. 


ERE is the greatest improvement since Gatch Bottoms have been 
made... simple to arrange the patient in any needed position 
. making the work easier for doctors and nurses. The patient, too, 
finds more comfort and security in a Simmons Deckert Hospital Bed. 
A wide range of adjustments for various positions is permitted by 
this many-purpose bed . . . greater efficiency is assured for therapeutic 
treatments. Patient-ease is increased in Trendelenburg or “shock,” 
Fowler, Cardiac, and orthopedic Hyper-extension positions. With the 
Deckert Hospital Bed, more effective enema and defecating positions 
are obtained with the greatest possible patient-comfort. Also, the 
Multi-position Bed eases the strain on the nurse when it is necessary 
to give a massage treatment, bed bath, alcohol rub, and bedpan or 
douche pan service. 
The Deckert Bed, built by Simmons, makes it easier to treat the 
patient and facilitates burdensome hospital tasks. See your Hospital 
Supply Dealer, or write today for complete information. Trentibang Penns dieing 


SIMMONS COMPANY 


HOSPITAL DIVISION, MERCHANDISE MART, CHICAGO 


DISPLAY ROOMS 
NEW YORK * CHICAGO * ATLANTA © SAN FRANCISCO 


L-1204 Bottom shown with Simmons Bed H-321 
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fis, but so far I have learned of no other 
fncrete suggestion which provides the neces- 
safety valve which such an arrangement 
this would give. It would be tragic if a lot 
small business concerns were wrecked and 
eir workers thrown into idleness because of 
eir inability to cut through the red tape 
volved in getting their claims settled. 
RESPONSIBILITIES OF CONTRACTORS 
\ While making these statements with re- 
Td tq action by the Federal authorities, I 
Scognize, also, that business concerns which 
old war contracts have a responsibility on 
eir part to facilitate speedy settlement of 
¢rminated war contracts. They have the re- 
Jonsibility for preparing their claims ac- 
ately and speedily and presenting them 
‘ proper form. Some progress has been 
e toward getting a recognition of the 
that industry must play in this respect, 
currently more and more experienee of 
sort is now being gained. The con- 
tting services of the Government, I know, 
e a very helpful attitude toward this sit- 
ion, and the local office of W. P. B. has 
tablished a regional advisory service for war 
ants faced with problems resulting from 
att termination. That is a very helpful 
velopment. 


pegislation to make possible the prompt 
tlement of terminated war contracts is | 


feea now. It will be unsafe to wait until 


re is a deluge of contract terminatigns to | a>; 


e problem 1s too complicated to }e 
ith effectively in that way. * 
MATERIALS FOR CIVILIAN PRODUCHON 


fe through legislation on short Agptice. 










also the task of facilitating Jap. 
(terials for civilian productio Si 
e materials can be spared fos 
s I hope that we shall note 
ent here in Massachugéty 
eded materials, which are pk 
ence in the United States, 
use by manufacturets as am 
ative or administrative res} 

sting legislation vesting th@gfiority power 
the President, which pow: Biot the Presi- 





stions, The 


nt-is delegated to the Chaimfign of the War 
oduction Board, is probalj adequate to 
ern the flow of materialsffut it may be 


essary for the Congress 
e administration of the 
e War Production Board 
vely toward the speedy and 


ity power by 
Birected effec- 
ooth resump- 


ion of civilian production# ee e War Pro- 
uction Board should be egpgcted to elim- 
nate itS limitation orders,si%4 conservation 
ders, and its allocation #eétems just as 


“ed @s the needs of the ty Program per- 
ause of their effects aes 
ployment, I foresee tha 
settling canceled contraq# i d securing 
e supplies of raw materialsy Se civilian pro- 
tuction will presently be nageters of wide- 
bread concern here in Mas 3 
- To summarize, my specifi 
= are that legislation shdped 
cover the following point ae 


plans for re= 
jese problems 






{ SETTLEMENT OF TERMINATED ot CONTRACTS 
. The terminated contracts Saduld be set- 
by negotiation by the conthaiting agen- 

of the Government, and a ee egotiated 
ittlement should be final in a) absence 


¥ fraud or misrepresentation. ‘ie 











\2. Prompt partial payments ating to 
fairly large percentage of the eld ay ve hould 
assured to each contractor upon gnittal 







f a certified statement of the claim} 
course, to a penalty for perjury. 

3. Local settlement committees sho 

powered to authorize partial payf 

frnen a delay of over 30 days occurs or'® 8 é 

art of the Government agency. Se 
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CONGRESSIONAL RECORD—APPENDIX 


4. Contracting agencies should be required 
to give prompt clearance of claims on work 
in process. There should be clear-cut pro- 
cedures for authorizing the removal of Gov- 
ernment-owned inventories and machines, 
with storage at Government expense, in order 
that civilian production may be started. 

5. The dilemma of the subcontractors must 
be resolved. At the present time the Govern- 
ment exercises the right of approving all 
payments in settlement of subcontracts but 
does not assume any responsibility to the 
subcontractor, with the result that the sub- 
contractor in many cases cannot secure ac- 
tion by either the prime contractor or the 
contracting agency. I suggest that the local 
settlement committees proposed above should 
be empowered to approve settlement of sub- 
contracts if a delay occurs in approval by the 
contracting agency. 

B. DECONTROL OF MATERIALS 

1. As soon as war, GOP fitions permit, the 
rules for the reteas Sires weee raw materials 
should be ‘ 
the rapid 
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A Magnificent Job 


EXTENSION OF REMARKS 
ry OF 


HON. LOUIS LUDLOW 


OF INDIANA 
IN THE HOUSE OF REPRESENTATIVES 
Tuesday, January 11, 1944 


Mr. LUDLOW. Mr. Speaker, Indian- 
apolis and Indiana are very proud of 
the great pharmaceutical house of Eli 
Lilly & Co., which has processed its 
millionth blood donation without a cent 
of profit. This record is in keeping with 
the fine, generous spirit which this firm 
always has manifested in the service of 
our country and which long ago brought 
to it the recognition of an Army-Navy 
E award. Commenting on the com- 
pany’s contribution to the blood cam- 
paign, which means so much in saving 
the lives of our precious boys, the Indian- 
apolis News says editorially: 


LILLY’S CONTRIBUTION 


In the midst of charges that some con- 
cerns are making an unholy profit from war 
contracts it is heartening to learn that the 
Indianapolis laboratories of Eli Lilly & Co. 
have processed 1,000,000 blood donations en- 
tirely on a nonprofit basis. 

In addition to performing this service at 
cost, the expense involved has been decreased 
constantly through the introduction of more 
efficient methods. 

There certainly could have been nothing 
unethical if the Indianapolis pharmaceutical 
house had sought a minimum profit for the 
work it has been doing. 

Donations of blood at Atlanta, Chicago, St. 
Louis, Detroit, Cincinnati, Louisville, Colum- 
bus and Indianapolis have been converted 
into live-saving plasma at the Lilly plant, in- 


volving the installation of new equipment 


and the employment of much additional 
skilled personnel. 

The patriotic Americans who donated this 
blood, however, got nothing for their con- 
tributions and the Lilly Co. determined that 
its connection wiht the effort to strengthen 
the wounded on every fighting front should 
be entirely shorn of private gain. From be- 


ginning to end, it has been and is—a mag- re 
;| nificent job. AY 






































The Gates Must Not Be Closed 


EXTENSION OF REMARKS 
OF 


HON. SAMUEL DICKSTEIN 


OF NEW YORK 
IN THE HOUSE OF REPRESENTATIVES ! 
Tuesday, January 11, 1944 


Mr. DICKSTEIN. Mr. Speaker, und 
leave to extend my remarks in the Re 
orp, I include the following editorial froy 
the Daily Mirror of January 4, 1944: 

Tue Gates Must Not BE CLOSED 

When Congress reconvenes on January , 
it should take up the Gillette-Taft- -Baldwi! 
Rogers resolution. 


A105 \ 
! 


This resolution calls for the formation 
a Presidential commission to create mach 
ery, in conjunction with the United 
tions, to rescue the millions of Jews w 
are now being systematically extermina 
by the Nazis and their Quislings. 

When the Presidential commission gets 
work, one of the first things it should do 
to seek the abrogation of the sence: 
“White Paper” of May 1939. 

At present, Palestine is being administer 
by Great Britain in conformity with the p 
, icy embodied in the “White Paper,” by v 
i; tue of which Jewish immigration into Pal 

tine is now limited and is to be practic 

setopped after March 31, 1944. The Jews 4 

tho be reduced to a permanent minority | 
% percent in the country and the sale 
q : i to Jews is to be practically prohibite 


A DIRECT REPUDIATION 


Riis is a direct repudiation on England’ 
bt the League of Nations Mandate an¢ 
thet itajfour Declaration incorporated in th/ 
mang te of 1917. 
Ac os ding to this declaration, Palestine w: 
to beGeme a national Jewish home under t! 
protedfigrate of England. } 

In 19ap, after the Jews had created a m 
ern citgzation in what was practically 
Arabia Hi tlesert, England turned her bi 
on her as pmn promise of 1917. 

This pefidity of Britain toward the Jet 
was der Bt nced by no one more vigoroug 
than by Winston Churchill in Parliament 
the debay on the “White Paper” in 19 










% Heer. CHURCHILL'S REGRET i 
“As on& Weintimately and responsibly 
cerned in‘gpe earlier stages of our Palestih 
policy, I ¢ ad not stand by and see soleny 
i into which Britain has enter 
yorld set aside for reasons of 
sonvenience-or for the sake 0 
should feel personally emb 











quiet ‘in ge 





rassed in/Rté most acute manner if I len 
myself byglence or inaction to what I mus 
regard: ass&pract of repudiation. 

“TI regr¢ every much that the pledge of 
Balfour B@giaration, endorsed as it has 
by succegatye governments, and the con 


tions ung tee “which we obtained the mand 
have bo Be een violated by the Governmen, 






one point upon which om! 
Breach and repudiation of the Bal 
Gration—the provision that Jewid 
immigi wa) on can be stopped in 5 years’ t 
by theetision of an Arab majority. That 
a yee: pmveach of a solemn obligation.” 

’ Palestine Mandate was ordered bi 
ne e of Nations, it cannot be abr¢é 
tven by Great Britain herself withot 
fosent of the League. 

A SOLEMN OBLIGATION 


wut the League did not give its consent j 
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echnic of the New COMPRESSION 
TREATMENT for Burns 


-.. now used almost exclusively by the Medical Departments of the Army and Navy* 





1 Plasma is administered for systemic management of 
shock, and morphia are given to relieve pain (except 
when marked anoxia is present). 


2 Both patient and attendants are masked to curb one 
of the greatest sources of burn infection. Standard 
aseptic operating room procedure is observed 
throughout. 





Curity Surgical Mask has a special filtering cloth which 
effectively traps breath-borne bacteria. Unique design 
assures a snug fit at all edges so that no breath escapes 
filtration. A soft metal rib in the upper hem is shaped 
to fit over the nose and prevents fogging of spectacles. 


3 Grossly soiled burns are washed and debrided. Large 
blisters are drained by puncture but small ones are 
not disturbed. 





4 Burned area is covered with sterile petrolatum or 
boric acid ointment and a single layer of fine mesh 
sterile gauze strips is applied. The ointment may be 
applied to the gauze before use. 


Curity Gauze Bandage, U.S.P., fulfills every ‘‘must”’ 
for this specific use: fine 44 x 36 mesh, correct size. . . 
widths from 1 inch to 4 inches, sterilized after packag- 
ing... and as an extra feature—the famed “‘Welded- 
edge”’ which eliminates danger of raveling along edges. 





Products of 
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Division of The Kendall Company, Chicago 
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RCH TO IMPROVE TECHNIC...TO REDUCE COST 
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5 Over this is placed a layer of sterile absorbent gauze 
sponges. 


Curity Gauze or Lisco Sponges (Pads). The function 
of this part of the dressing is the absorption of wound 
fluids. Therefore, CURITY LISCO SPONGES are preferred. 
Their fine web of Densor Cotton, protected by three 
layers of gauze, gives LISCO SPONGES superior absorption 
and safety. 


6 Then the entire extremity or torso is completely 
wrapped with layers of thick resilient material. This 
padding is continued to enclose toes or fingers. 


Curity Abdominal Pads are ideal for this use. They are 
made in six convenient shapes and sizes to fit almost 
any area of the body. They contain absorbent materials 
as well as a generous layer of cushiony, resilient non- 
absorbent cotton. Because they can be applied as neat 
units they are easier and quicker to handle than masses 
of loose material would be. 


7 An elastic bandage is firmly wrapped around this 
massive layer to establish and sustain pressure 
equally on the whole surface of the burned member. 


8 This dressing is not disturbed from 10 to 14 days 
unless complications arise. 


Tensor Elastic Bandage is obviously the bandage of 
choice. It is made with covered rubber warp threads 
which give Tensor Bandage unmatched elasticity and 
stretch. 


You can control Tensor for any degree of pressure. 
Whatever pressure you select is maintained without 
relaxation by Tensor’s rubber threads. 


This is vitally important in the Compression Treat- 
ment for Burns where the completed dressing must 
remain undisturbed for as long as two weeks without 
diminution of pressure. 














* Inasmuch as the War and Navy 
Departments give no endorsements 
to any products, this advertisement 
is not intended to imply such 
endorsements—but only to assist 
hospitals and doctors in selecting 
proper dressings for this important 
new technique in civilian practice. 


Sounp research developed these professional 
dressing materials . . . and sound research has also 
discovered a new important use for them in combat- 
ing one of man’s most deadly enemies—severe burns. 
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I ATTENDED THE ANNUAL CON- 
vention of the Texas Hospital Association 
in February, and, as usual, when I get 
among those people, I had a good time. 
Trains were crowded but I had made my 
reservations early and, thanks to an intel- 
ligent passenger agent in the office of the 
Katy, I had left enough time in St. Louis 
to make connections. Some of the others 
from Chicago were not so fortunate and 
missed their train from St. Louis to Dallas. 


Those Texans certainly know how to 
do things. There were several from Chi- 
cago and points east and a committee had 
been appointed to meet the trains and see 
that we got to our hotel. There they had 
reserved comfortable accommodations and 
had even registered for us. Then they 
showed themselves to be perfect hosts. 
They did not bother us with too much at- 
tention but were always available if we 
wanted anything. 


The convention was well attended and it 
looked as if every hospital administrator 
in Texas was there. There were also some 
from adjoining states. More than this, 
everybody sat in at all sessions and showed 
an interest in what was going on. The 
program was exceptionally well selected 
and was appropriate to the time. They had 
managed to stage a good war session but 
had avoided the hackneyed titles to which 
we have all become accustomed. 


Texas is the home of our Blue Cross 
Plans and they are not resting on their 
oars. At the present time they are studying 
the possibility of offering a form of insur- 
ance which will cover medical care as well 
as hospitalization. It is true that this idea 
has been tried elsewhere but in Texas the 
hospital people and the medical association 
are working together in an effort to give 
the sick the best total care. The plan is 
not sufficiently matured to warrant any 
comment but I predict that we will get 
something that is worth while. 


* * * 


AFTER THE CONVENTION I 
stayed over a day and spent the morning 
with Lawrence Payne of Baylor Hospital. 
This hospital has gone through a period of 


troubles and for a time the president of 
the board attempted to manage the insti- 
tution. As everyone knows, this does not 
work and the hospital shows the results of 
ineffectual administration. But that is all 
over and “Let the dead past bury its dead.” 


Now there is a progressive board and 
they went out and got Lawrence Payne to 
take over. He had been with the hospital 
before in other capacities but had gone 
elsewhere. Now he is administrator and, 
with the cooperation of the board, he is 
rapidly building the hospital up to its for- 
mer standing. 

* x x 


A NEW IDEA COMES OUT OF THE 
East, or at least, if it is not exactly new 
it has not yet been made as effective as it 
should be. A group of people largely rep- 
resenting the boards of directors of eleven 
hospitals met in White Plains, New York, 
to exchange information and ideas. It was 
suggested that an organization be formed 
composed of people other than administra- 
tors, but no formal action .was taken. 


I wonder if some such organization is not 
the solution to the problem of getting our 
directors really interested in their hospitals. 
It is true that we have the trustees section 
in our national association and in many 
subordinate associations but they are ap- 
pendages to the organization of adminis- 
trators. Yet they are composed of mem- 
bers of the governing bodies who, as such, 
are superior to the administrator. Usually 
they are of a type whose standing in the 
business world makes subordination to any 
other group distasteful and impossible. 


A number of years ago when I was ad- 
ministering one of the Chicago hospitals we 
felt a great need for some organization of 
our governing bodies but we did not have 
one. It was at the time that the Health 
Officer became obsessed with the danger of 
back siphonage in our plumbing and was 
requiring extensive changes. We adminis- 
trators met with the engineers and others 
of the Health Department and were given 
a great deal of information as to the danger 
and the means of correction but we were 
helpless to act. In almost every case the 
expenditure necessary was much more than 
we could incur without specific authority. 
As a result we were forced to pass on in- 
formation, second hand, to our governing 
bodies. It is needless to say that action was 
slow and difficult. 

Since then Chicago has progressed in 
this respect. We now have the Chicago 
Hospital Council which, nominally at least, 
is composed of both administrators and 
directors but there are very few directors 
who are members. It is in reality only a 
slight improvement over the former or- 
ganization although it has the machinery 
necessary to entirely overcome the difficulty. 


Subordinate to the Council is the Admin- 
istrators Section, which has no authority. 
It meets periodically and discusses prob- 
lems of all kinds, mostly administrative, 
and it can send recommendations to the 
superior body. I often wonder if the Ad- 
ministrators Section is not a superfluous 
organization. Since it has no authority it 
can talk a lot but it cannot do much. [ 
have often wondered if we would not have 
a better organization if we had one group 
consisting of directors and administrators. 
Certainly, in theory, this would be ideal but 
there is a danger. Perhaps, if we absorbed 
the Administrators Section in the Council 
we would make the latter largely a group 
of administrators. If we did this we would 
destroy the beginning which we have made. 
We would discourage attendance of direc- 
tors. I have no solution of the problem 
but know that we ought to get our gov- 
erning bodies more generally interested in 
their hospitals and hope that these random 
thoughts will set someone else thinking, 
with the possible result that the problem 
will be solved. 


*x* * * 


HEARING DR. BISHOP TALK 
about the necessity for getting our ideas to 
the general public reminds me of a day 
when a western administrator embarrassed 
me by telling me that I was a great man. 
He immediately removed the embarrass- 
ment by saying that he considered me great 
because I agreed with him. Among other 
reasons why I think of Dr. Bishop as a 
great man is because he is expressing my 
ideas so well. We all know that we are 
right in our attitude toward the Federal 
health plans as they affect our hospitals 
and we do a lot of talking about it among 
ourselves but our efforts are futile unless 
we get our knowledge that we are right 
across to the general public, who in turn 
will influence our legislators. 


I liked the way he put it at the recent 
mid-winter conference. He said that we 
were ten thousand administrators. This in 
turn meant about ten times as many mem- 
bers of various governing bodies and again 
multiply by ten when we add the members 
of our personnel. Enormous figures are 
they not, but not exaggerated. Think what 
a power we could wield if even 60 per 
cent of these hospital people knew the ef- 
fect of compulsory insurance on the health 
of the people and would get out and tell 
the general public. If we could bring this 
about our misguided representatives in Con- 
gress would see the error of their ways. 


LO ex 
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SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAL 
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: A better autopsy table... 
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The Crane autopsy table was designed with the cooper- 
TE has 4 ation of pathologists to provide every aid to moder 
wrt lor ents 4 P & P y n 
autopsy technique. 


leral K t 
itals cnee ss 
10ng Gu : 
less The, Sleflecting “appear” 
ight bis n, sanil4 


" It is made of Duraclay—an exclusive Crane ceramic mate- 
ARY ns, orate ye! int oF rial with a hard, glass-like surface. Duraclay will not stain 
2 of seaarbot nade for or craze, is unaffected by ordinary acids, resists thermal 
cent preven provisi” solution - shock, and is easy to keep clean and sanitary. 
we a pid CLEAN noo! aul A thermostatic mixing valve assures water of an even tem- 
oi EASY cloth cleans rfectl)>, > perature that may be directed from spray to spout and back to 
pore oy Adame uth is ™ spray without it being necessary to touch the control valve. 
. resig, of Pv ee A vacuum breaker feature assures sanitation, preventing 
are any danger of back siphonage. May be equipped as shown 
or without the stainless steel head clamp, instrument tray 
oh str a rem ds, and specimen basin. 
This autopsy table is ideal for use in Army, Navy or civil- 
this ian hospitals. It is an example of the complete line of Crane 
“on- fixtures especially designed for hospital use. 


CRANE CO., GENERAL OFFICES: 
836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
il VALVES + FITTINGS © PIPE 
. PLUMBING + HEATING + PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Hospital Equipment of Steel Plays 
Role in Saving Soldiers 


Step inside the mosquito netting of 
an emergency field hospital in the 
South Pacific. Practically every drug, 
antiseptic or anesthetic, to a greater 
or lesser degree, owes its presence in 
the surgeon’s cabinet to steel. 

In making steel, coal must be re- 
duced to coke, the fuel for blast fur- 
naces. The coking process yields nu- 
merous by-products from which the 
sulfa drugs are among the most im- 
portant derivatives today. Steel also 
facilitates the processing and distribu- 
tion of these drugs, which are reck- 
oned perhaps the greatest single ad- 
vance in recent medical history. 

The surgeon’s operating table and 
nearly every metal object on or near 
it is made of steel. With few excep- 
tions these steels are new corrosion- 
resistant alloys developed since the 
last war. 

The ability of our armed services 
to equip modern base hospitals all 
over the world, from Iceland to New 
Zealand, with the finest surgical in- 
struments man has ever known is in 
itself a triumphant chapter in Amer- 
ican steelmaking. 


lroned Out Kinks 


Mass-production of surgical in- 
struments was achieved on short no- 
tice because metallurgists and fabri- 
cators worked together constantly as 
a smooth-functioning team until the 
kinks were ironed out. 

The year before Hitler invaded 
Poland, less than 15 per cent of the 
surgical instruments sold in this coun- 
try were made in the U.S.A. Now 
all our surgical instruments are made 
here despite the fact that the demand 
is many times what it was before the 
war. Moreover, the American steel 
industry is producing about 60,000 
tons of special steels for some five 
thousand different applications re- 
quired by the Army Medical Corps. 


Reprinted from November 1943 ‘Steel for 
Victory,” published by American Iron and 
Steel Institute, New York, N. Y. 


Superintendent Lawrence H. Evans of the 
Thomas D. Dee Memorial Hospital is shown 
here watching Anna Funk, supervisor of sur- 
gery, sterilize instruments in the new 1|12-bed 
east wing of the hospital, completed at a cost 
of $375,000 and opened on February 10 


A single generation of metallur- 
gists succeeded in creating the basic 
materials for a new mass-production 
industry. This entailed learning how 
to achieve quantity production of 
many highly specialized steels for- 
merly imported from Europe. 

Then instrument makers had to 
learn how to forge and machine the 
steels into the finest of precision in- 
struments—not in long-established 
handcraft shops, but in suddenly ex- 
panded factories on a mass-produc- 
tion basis. 

Today a wounded man has every 
chance of recovery that these instru- 
ments can give him. Constant im- 


provement in instrument design, often 
made possible by better steels, has 
greatly reduced damage to tissue dur- 
ing operations. 

Sudden flashes of light reflected by 
his instrumént are now less apt to 
distract the surgeon’s eye at a critical 
moment than was formerly the case. 
For modern corrosion-resistant in- 
struments made of stainless steel do 
not have to be highly polished to 
resist rust. 


Instruments More Durable 


During the last war, chromium and 
nickel-plated instruments constituted 
the only available equipment with any 
claim to corrosion resistance. But the 
vital cutting edge was unprotected ; 
necessarily so because no plating ma- 
terial can cut like high carbon steel. 
Neither could earlier stainless steels 
until metallurgists had made count- 
less experimental heats to discover 
the mixture of alloys needed for a 
keen cutting edge. 


Surgical forceps are ten times as 
durable today as those of World War 
I. And the same can be said of 
the 2,000-odd other instruments now 
available to our Army surgeons. In- 
deed, their entire array of equipment 
has been built to take more punish- 
ment—to absorb more cycles of use, 
sterilization and re-use. 


Modern corrosion-resistant steels 
have also been responsible for many 
of the improvements in the pharma- 
ceutical industry which produces new 
“miracle” drugs, like the sulfa group. 


For the record, therefore, a single 
generation of steel metallurgists have : 
(1) Created new high temperature 
and corrosion-resistant steels for hos- 
pital and laboratory; (2) Helped 
make possible the mass fabrication of 
these steels into surgical instruments 
of unparalleled efficiency; (3) Mate- 
rially aided vast life-saving develop- 
ments within the pharmaceutical in- 
dustry. 
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STADER REDUCTION AND FIXATION SPLINT 


To surgeons everywhere, and especially to many who have been 
inquiring about the Stader Splint—where they might obtain it 
and when—we are pleased to submit this note of optimism, 
which at the moment seems justified. 


During the many months when the factory’s entire output of 
Stader Splints has been required to meet scheduled deliveries to 
the Military services, obviously it was impossible to provide for 
civilian needs. And the patience of those who have been kept 
waiting is duly appreciated. Now we have reason to believe that 
home-front requirements can soon be partially satisfied. 


The selection of the General Electric X-Ray Corporation as sole 
distributor of the Stader Splint assures hospitals, clinics, and 
surgeons of a convenient source of supply, since G-E’s direct 
branches and regional service depots are readily accessible every- 
where. 


Combining mechanical reduction and subsequent fixation in a 
single compact unit, the Stader Splint has proved, in extensive 
clinical use, a highly practical device for the treatment of many 
types of fractures by external skeletal fixation.* 


Orders for the Stader Splint will receive attention in the order 
of their receipt, when stocks become available from time to time 
for civilian use. May we therefore suggest that your order be 
placed now. Specifications and Prices on Request. 
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FOR CIVILIAN USE 


WITH ORDERS FOR U.S. 
NAVY AND CANADIAN 
MILITARY SERVICES 
NEARING COMPLETION, 
RELEASE OF PART OF 
FACTORY OUTPUT FOR 
HOME -FRONT NEEDS 
1S ANTICIPATED. 


*You’ll find the recently pub- 
lished book, Manual of Frac- 
tures—Treatment by Skeletal 
Fixation a reliable source of 
information on various appli- 
cations of the Stader Splint. 
The authors, C. M. Shaar and 
Frank P. Kreuz, Jr., both of 
the Medical Corps, U. S. 
Navy, describe methods used 
over a period of two years. 


$3.00 per copy, postpaid. 
Subject to increase by sales 
(or use) tax, when applicable. 


GENERAL 4% ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVO CHICAGO 12) hh US A 


K days Bett Buy hS. ar Bonds * 
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A STAINLESS STEEL TOP UNIVERSAL ARMY TYPE 1 49 50 
TABLE — COMPLETE WITH Accessories — ONLY : 


Only a few moments’ consideration will bring out the unusual value built into 
this major operating table! Its 20 gauge stainless steel top, over a reinforcing 


top of 20-gauge standard furniture steel, is a double top that eliminates the 


noise and buckling of many inexpensive tables. It has the Dutch edge, too, 
turned down and up again to do away with sharp edges and corners. Size of 
top is 23”x73” (full, large size) with height at center always 34”. Length of 
backrest is 35”; the seat, 17”; the leg rest, 21”. 


The base is an all-welded frame of heavy 1-5/16” steel tubing, rigidly braced. 
(All welds are complete, filed and ground perfectly smooth, free from crevices 
or rough spots). It is mounted on four 4” rubber tired, ball bearing casters, 
each one of which has an individual brake. 
All positions most frequently used on a general table may be ob- 
tained: Reflex Abdominal—Trendelenburg—Reversed Trendelenburg 
—Resuscitation—Straight Chair—Pelvic and Plastic—Reflex Thigh 
—Goiter—Cystoscopic—Extreme Lordosis—Straight General Oper- 
ating—Mayo Kidney—Many intermediate positions. 


ADDITIONAL FEATURES 


Two large control wheels on the side operate rack and pinion elevators silently, 
rapidly. Gears are machined, not cast, and perfectly finished. 
Side bars accommodate movable, adjustable accessory sockets. Sockets for 
perineum accessories are the “split” type which squeeze the entire rod, elimi- 
nating wear and marking of rod and screw for longer service. 
Anesthesia screen is jointed, so can be set at any angle without bending 
the metal. 
Lithotomy leg holders of the more comfortable bayonet type, and wide shoulder 
supports are additional features not usual on low price tables. 
All these accessori included at this | ice: Bi 
crutchee—Lithotomy. legheldere aod cheame-cbaleaamaiiians mont cure 


rups—Anesthesia screen and panel—Adjustable shoulder supports— 
Adjustable foot rest, which Ses serves as a table length Galeaalen. 


Leatherette pad, extra 


with Accessories, Other Operating Tables 
vee +. $149.50 : Sees 


Above Table, 
Prompt Delivery ... 


Vv: MUELLER & CO. 


SURGEONS’ INSTRUMENTS \S af HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE ~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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Food Purchasing 
Articles Helpful 


To the Editor: I have read with inter- 
est your article on page 107 of the January 
issue of HosprrAL MANAGEMENT. Our 
dietitian, who purchases all of our food, 
also read this and commented on its help- 
fulness to her. . . . we hope that you will 
continue this service each month. 

Wilson L. Benfer, 
Superintendent. 
The Toledo Hospital, 
Toledo, Ohio. 





To the Editor: It is with interest that 
I read your article on “Information for 
Hospital Food Purchasers from F.D.A. 
Reports.” 

I believe this to be very fine informa- 
tion and I shall look forward to reading 
it each month. It seems to me that it will 
be of great help to the institutions that 
prepare their menus in advance. 

I am going to call this article to the 
attention of our chief dietitian. I believe 
she will find the information contained 
therein to be very helpful. 

H. L. Dobbs, 
Superintendent. 
Kentucky Baptist Hospital, 
Louisville, Ky. 
© 

To the Editor: The article headed “In- 
formation for Hospital Food Purchasers 
from FDA Reports” in your magazine is 
most helpful. Please continue it. 

Sister Helene, 
Dietitian. 
Good Samaritan Hospital, 
Dayton, Ohio. 
€ 
To the Editor: The article is very help- 
ful and I would like to see it continued. 
Superintendent, 
St. Mary Hospital. 
Gallup, 
New Mexico. 
® 

To the Editor: The information . . . is 
read with interest. Perhaps as we area 
very small institution purchases are not 
affected by such articles but any informa- 
tion is a help relative to food rationing. 
We learn much more from our hospital 
publications than from any O.P.A. forms. 

Helen B. Wood, R.N., 
Superintenent. 
Proctor Hospital, 
Proctor, Vt. 
% 

To the Editor: The information .. . 
will be quite valuable to us and we hope 
you will see fit to continue your articles 
on this subject. 

Sister Louise Marie, 
Secretary. 
St. Vincent Sanatorium and Hospital, 
Santa Fe, N. M. 
© 

To the Editor: The article ... is very 
helpful. The information in regard to 
priorities is also greatly appreciated as we 
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The Mask of Myxedema 


The facies of myxedema have been de- 
scribed as ‘“mask-like”. This description 
is appropriate since the facial features 
have the appearance of being rigid and 
immobile. Normal expression may be 
restored in most instances by adequate 
thyroid therapy. The change is almost 
as miraculous as though a mask were 
lifted. 

When oral thyroid administration was 
in its infancy, THE ARMOUR LABORA- 
TORIES were leaders in the preparation 
and standardization of medicinal thyroid. 
They were first to recognize the seasonal 
and regional variation in the natural 
iodine store of animal thyroid glands. 

They instituted methods of assaying 
and blending the glands to fixed stand- 
ards ... . (and a method of choosing 
the select animal glands by geographic 
areas where a relatively stable propor- 
tion exists between thyroxin and other 
iodine compounds). 

Today, Thyroid is employed not merely 
for severe thyroid inadequacy but in 
the milder, subclinical thyroid deficien- 
cies. Also as a drug for its calorigenic, di- 
uretic or diaphoretic action. The name 
“ARMOUR?” is a symbol of quality in 
thyroid medication. 

Have confidence in the preparation 


you prescribe. Specify “ARMOUR”. 


THE ARMOUR LABORATORIES 
Chicago, Illinois 


Headquarters for Medicinals of Animal Origin 
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McKESSON & ROBBINS, INC. * NEW YORK + BRIDGEPORT, CONN. - FAMOUS FOR QUALITY SINCE 1833 
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« Modern 


preparation 





for killing 


CRAB, HEAD, BODY LICE 


and their eggs 


McKesson’s A-200 is a modern, sci- 
entific preparation for killing both 
parasites and their eggs. Just one 
application — 15 minutes contact — 
is all that’s necessary in most cases. 

Developed in cooperation with 
Dr. Walter K. Angevine of Wash- 
ington, D. C., A-200 is supported 
by 8000 clinical tests in the District 
of Columbia jail. 

A-200 has been proved highly ef- 
fective without any allergic mani- 
festations after patch tests. And 
laboratory tests in which A-200 
was fed in large quantities to ex- 


perimental animals also proved it 
non-toxic. 

This quick-acting parasiticide 
has a low melting point... can be 
easily spread on hairy parts of the 
body ...is easily removed with soap 
and warm water. 


Fownula 


McKesson‘s A-200 is a special Oleoresin 
of Pyrethrum and Oleoresin of Parsley 
Fruit incorporated in a suitable base. The 
active principles, Pyrethrins, are harm- 
less to warm-blooded animals, including 
man. We shall be pleased to send you a 
professional sample upon request. * 


wes | Aff rrene 





at times would not have had the correct 
priority when needed. 

We also appreciate the various articles 
pertaining to the hospital activities and we 
realize that Dr. Ponton is well acquainted 
with the needs of up-to-date hospitals. 

Sr. Mary Gertrude, R.N., 
Superintendent. 
St. Joseph’s Hospital, 
Boonville, Mo. 
e 


To the Editor: While the information 
shown therein carries a certain value to 
food buyers same is more or less general 
but might be found of some value to other 
than experienced food buyers who as a rule 
are usually pretty conversant with the 
origin and market conditions prevailing for 
such products. 

CE: Groft, 
Superintendent. 
Yonkers General Hospital, 
Yonkers, N. Y. 


. 

To the Editor: Our Dietary and Pur- 
chasing Departments have read with inter- 
est the first of your articles on “Informa- 
tion for Hospital Food Purchasers from 
FDA Reports.” While this particular num- 
ber does not have very much by way of 
information for the New England group, 
we believe that the plan is an excellent 
one. 

The greatest need today is to be kept 
informed of trends and regulations and 
anything you can’ do to bring this to us 
will be of great value. I believe your 
magazine is already proving increasingly 
valuable because of its efforts in this direc- 
tion. 

Frank E. Wing, 
Director. 
New England Medical Center, 
Boston, Mass. 
e 

To the Editor: The article ... is very 
good. I myself am very glad to have had 
the pleasure of reading it. 

Sister Rose. 
St. Andrews Hospitals, 
Bottineau, N. D. 
6 

To the Editor: The article . . 
interesting and helpful to me. 

Listing of the abundant and low cost 
foods according to availability in the differ- 
ent sections of the country makes it possi- 
ble to include these feods on the menu, 
knowing they can be obtained. This also 
holds true in limiting the more expensive 
and less available products. 

The discussion on the change in food 
rationing to become effective this month 
for the individual was very complete. It 
would have been interesting if a discussion 


. proved 


on food rationing for institutions had also 


been included. 
Sister M. Monica, O.S.B., for 
Sister M. Camillus, O.S.B., 
Superintendent. 
St. Vincent’s Hospital, 
Sioux City, Iowa. 
® 
To the Editor: . . . we have found the 
article to be of general interest. This par- 
ticular issue, however, was not too helpful 
to us in that it did not deal with our 
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They’ve gambled in China through history, 
But as buyers they won't stand for mystery. 
If you say take a chance 
They reply “Go to—France!” 


In Chinese it sounds somewhat more blistery. 











You don’t take chances when you buy 


Pacific Sheets. The Pacific F actag, on each bundle, tells you noe 
_THE PACIFIC FACBOOK 


exactly what you're getting. It certifies the sheets as tested by U.S. Ss se Seer she te 


government methods. And it shows how balanced manufacture 


produces better sheets. PACIFIC MILLS, 214 CHURCH ST.,NEW YORK 





uted. through these wholesalers 


ae "gm, WOLLWE 0. <<. <-+ «+ -tadianopt PENN DRY GOODS (O.............. Philadelphia 
THE ISBELL-KENT-OAKES DRY GOODS (CO. .... . Denver PINK SUPPLY CO. . seseeees se Minneapolis 
: Bipot -< abo Sega teeta i sevice sue os MOTOR 
eee ee 
GOODS CO., INC, Son Francisco - SOLOMON BROS. CO. INC. ........... Montgomery 
donakene UNITED COTTON GOODS CO., INC. 
i WILLIAMS-RICHARDSON CO. (LTD.).... . . . New Orleans 











HOSPITAL MANAGEMENT, March, 1944 








* HOSPITAL PUBLIC RELA- 
TIONS 
by Alden B. Mills. 
$3.75. 


* MANUAL FOR MEDICAL 
RECORDS LIBRARIANS 
by Edna K. Huffman, R.R.L. 
336 pages, $3.00. 


* THE MEDICAL STAFF IN 
THE HOSPITAL 
by Thomas R. Ponton, M.D. 
300 pages, $2.50. 


* HOSPITAL ORGANIZATION 
AND MANAGEMENT 
by Malcolm T. MacKEachern, 
M.D., C.M. 968 pages, $7.50. 


* MEDICAL RECORDS IN 
THE HOSPITAL 
by Malcolm T. MacKEachern, 
M.D., C.M. 400 pages, $3.00. 


*THE FLAME BURNS 
BRIGHT 
by Patsy Neilan Mills. Half hour 
dramatic pageant. 5 copies, $5.00. 


Note: The above books sent 


postpaid in U. S. A. if remit- 
tance accompanies order. 


In Preparation 


A new book on HOSPI- 
TAL COLOR AND DEC- 
TION b:; 


384 pages, 


B3-44 











: STANDARDIZED \ 
PHYSICIANS FORM 


RECORD CO. 
{| Publishers 


161 W. Harrison St. Chicago 5, Illinois 








geographical section but we feel that by 
following subsequent reports we will profit. 
Carlton B. Shannon, 
Assistant Administrator. 
Charles S. Wilson Memorial Hospital, 
Johnson City, N. Y. 
e 


To the Editor: . . . I read the article 
with a great deal of interest and I believe 
that this type of information should be 
very helpful to any person in the institution 
who has any responsibility in food order- 
ing and in purchasing. Especially would 
this be true now with some foods more 
available at certain times, while other foods 
are being set aside for government use. 

I would suggest, however, that the in- 
formation that is printed in this section be 
submitted at the latest possible time before 
printing so that it will be of current value 
to those using it. 

Marguerite Richards, 
Executive Dietitian. 
Fairmont Hospital of Alameda County, 
San Leandro, California. 
© 

To the Editor: We have just read your 
article . . . and feel that over a period of 
time it might prove to be helpful. ... I 
have found that living in a locality in 
which a certain food is plentiful does not 
mean it is obtainable. ... 
Edythe H. Pierce, 

Dietitian. 
Winchester, Va. 
ee 


Likes Articles on 
U. S. Cadet Nurse Corps 


To the Editor: I am enclosing herewith 
my check in the amount of $4.00 to cover 
two subscriptions to HosprraL MANAGE- 
MENT, to be forwarded to the following: 

Merle C. Nutt, 

3015 Tudor Court, 

Moline, Illinois. 

Edmond M. Cook, 1619 27th Street, 

Moline, Illinois. 

Mr. Cook is Vice-President of our Hos- 
pital Board, and I am sure will appreciate 
receiving your magazine. 

I have read a number of issues of your 
magazine with considerable interest, and 
consequently feel that I would like to be 
a regular reader. 

I am wondering if it would be possible 
for you to send each of us copies of the 
back issues, starting with October, as I 
note there have been several fine articles 
concerning the new U. S. Cadet Nurse 
Corps starting about that time, all of 
which is of deep concern to all interested in 
hospital management these days. 

M. C. Nutt, 
President, Board of Directors. 
Moline Public Hospital, 


Moline, Illinois. 
© 


New Rochelle Hospital 
Publishes "Your Health" 


To the Editor: In reading the article by 
Florence Slown Hyde in your February 
issue we noticed that our journal “Your 
Health” was conspicuous by its absence. 
The fault is ours for not having your 
name on our mailing list. 





PRR EN i Se SA 
Post War Expansion Plauned 
To Meet Anticipated Greater Needs 
I 


We have been publishing “Your Health” 
at regular intervals for the past three 
years. Last year we put out only two 
issues, one for our 50th Anniversary and 
the other for an Annual Report. This year 
we are planning to have a four or eight 
page journal every other month. The first 
one was published in January and we go 
to press shortly on the March issue. 

The publication is sent to our member- 
ship list, which is almost 1,500, our pri- 
vate patients and a prospect list of ap- 
proximately 1,000 names. We also dis- 
tribute copies around the hospital in the 
various waiting rooms and lounge. 

Alex E. Norton, 
Superintendent. 
New Rochelle Hospital, 
New Rochelle, N. Y, 


Isopropyl Alcohol 
Article from ACA 


To the Editor: Will you please men- 
tion that my article on Isopropyl Alcohol, 
which you printed in your hospital phar- 
macy section in the January, 1944, issue of 
HospiraL MANAGEMENT was by permis- 
sion of the Journal of the American Col- 
lege of Apothecaries? 
Sister Mary John, R.S.M., 
Chief Pharmacist. 

Mercy Hospital, 

Toledo, Ohio. 


Hospital Distribution 
Article Helpful 


To the Editor: I am writing to request 
three copies (or more if available) of 
“Distribution of General Hospital Facili- 
ties in the United States” Section II. I 
have read with great interest your article 
which appeared in the August, 1943, issue 
of HosprraL MANAGEMENT, and I know 
that the members of my staff will find the 
material prepared by you very helpful in 
their work. 

Barker S. Sanders, Chief, 
Division of Health and 
Disability Studies. 
Bureau of Research and Statistics, 
Social Security Board, 
Washington, D. C. 


HOSPITAL MANAGEMENT, March, 1944 





ONE OF A SERIES TO HELP YOU HELP YOURSELF 


Maintaining your mechanical equipment is a easily corrected. Let us help you understand 
major problem in these times. Your troubles your Sterilizers and prolong their useful life. 
invariably arise from minor causes and can be Write our Service Department. 











Slow Filling... Slow Heating... 


Always follow your operating directions. Duplicate copies on request. Be sure 
to give serial number on your equipment. 

Old water Sterilizers are still giving reliable service. Be sure that yours is in 
first class operating condition. Below we list several common troubles together 
with their simple solution: 





SLOW FILLING?... Clean or replace the filters. Check filter gaskets. 


SLOW HEATING?... Electric—Check fuses. Clean heater element. A WRENCH PROPERLY APPLIED 
Gas—Clean burners. Check pressure. WILL WORK WONDERS 
Steam—Check steam pressure. Check trap on return line. 


SLOW DRAW-OFF?... Free air valve to break vacuum. Do not allow minor trou- 
WILMOT CASTLE COMPANY bles to go unheeded and 


1174 UNIVERSITY AVENUE ROCHESTER 7, N. Y. multiply to a point where 
the safety of your tech- 


Leetce SITES 
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Hows Business? 





Occupancy Rises, Receipts, Expenditures Drop 


With the year-end _ bill 
paying orgy definitely past 
some notable reactions are 
to be noted in the adjoining 
columns, reflecting Hos- 
PITAL MANAGEMENT'S 
monthly sampling of hos- 
pital business. 


Contrary to the previous 
month, the average percent- 
age occupancy of the sam- 
pled hospitals has leaped 
ahead to 83.57 as compared 
with 78.81 for the month a 
year previous. By the same 
token the total daily aver- 
age patient census has 
moved ahead to 17,350 as 
compared with 15,271 for 
January of the previous 
year. 


But when you get down 
to the receipts from patients 
there is a remarkable drop 
to $3,925,545.45, although 
that figure is ahead of the 
$3,157,245.45 for the same 
month of the previous year. 

Whereas there was a 
notable rise in operating 
expenditures for the last 
month last year there is an 
equally notable drop for 
January, 1944, to $4,183,- 
238.18 as compared with 
$2,675,993.18 for January a 
year ago. 










































































Average Occupancy on 100 Per 
Cent Basis 


January, 1941 
February, 1941 


August, 1941 
September, 1941 
October, 1941 
November, 1941 
December, 1941 
January, 194 
February, 1942 


December, 1942 
January, 1943 
February, 
March, =e. 


PIER, ORDER or's'ga-d-ao7 > 0 35's 
September, 1943 

October, 1943 

November, 1943 

December, 1943 

January, 1944 


Daily Average Patient 
Census 


January, 1941 
february, 1941 


Total 


September, 1941 
October, 1941 
November, 
December, 1941 
January, 1942 
February, 1942 


November, 1942 
December, 1942 
January, 1943 

February, a 


November, 1943 
December, 1943 
January, 1944 


Receipts from Patients 
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Survey Reveals Strong Public Opposition 
to Federal Control of Medical Care 


Report to National Physicians Committee Shows 
Need for Extension of Payment Plan Facilities 


A survey of opinion on medical 
care under Federal control as pro- 
posed to be incorporated in the Social 
Security Act demonstrates conclu- 
sively that the people do not under- 
stand these issues ; that, when they do 
understand, an overwhelming major- 
ity are unqualifiedly opposed to the 
proposals; but, they sense the need 
for an extension of facilities designed 
to aid in meeting the costs of unusual 
or prolonged illness. 

This survey, which was conducted 
by the Opinion Research Corporation, 
Princeton, N. J., revealed the follow- 
ing facts: 

Question: Have you ever heard of 
a plan to increase social security taxes 
and have the Federal Government use 
the money for a Medical and Hos- 
pital Insurance Program? 

Only 21% of all the people had 
heard of the proposals; when ex- 
plained, only 32% of all the people 
in the United States expressed ap- 
proval of the Federal Government 
providing medical care. 

Question: Would you still approve 
if this meant increasing Social Secur- 
ity taxes to 6%? (Asked only of the 
32% who said they would approve of 
a government medical plan). 

_ One-half of this number desert- 
ed, leaving only 16% of the people 
who were in favor of such far- 


Abstract of a paper read by Mr. Pratt 
before the National Conference on the Ex- 
tension of Medical Care, March 8, 1944, at 
the Waldorf-Astoria, New York City. 


By JOHN M. PRATT 


Administrator, National Physicians Committee 
for the Extension of Medical Service 


reaching and actually revolution- 
ary measures. 

Question: Would you vote For or 
Against the Government’s setting the 
fees doctors can charge for each type 
of service? 

Only one-third of the people 
were in favor and 57% were: defi- 
nitely opposed to the Federal Gov- 
ernment setting the fees of physi- 
cians. 

Question: Do you think that under 
a Government Medical Plan you 
would be able to call any doctor you 
want, or do you think it likely that 
your choice would be limited? 

Seventy per cent of the people 
indicated that they understand 
that the choice of physician would 
be restricted. 

Question: Would this be satisfac- 
tory to you or not? (Asked only of 
the 70% who said choice of doctor 
would be limited under a government 
medical plan. ) 

Fifty-six per cent.of the people 
were unqualified in their state- 
ments that such a restriction would 
be undesirable and unsatisfactory. 

Question: Do you think it would 
be good or bad for the country if 
schools (churches, labor unions, med- 
ical profession) were controlled by 
the National Government? 


HOSPITAL .MANAGEMENT, - March, 1944 


Only 24% of all the people ex- 
pressed approval of the Federal 
Government controlling the medi- 
cal profession. 

Question: Which of these do you 
think should pay to take care of the 
sick people who can’t afford doctors 
and hospitals (churches, community 
funds, city or county, state govern- 
ment, Federal Government, the medi- 
cal profession) ? 

Only 19% of all the people en- 
dorsed entrusting the Federal Gov- 
ernment with the task of providing 
medical care for the indigent. They 
indicated that the care of the indi- 
gent should be the responsibility of 
state governments and local agen- 
cies. 

Question: What especially do. you 
think might be done to make it easier 
for people to pay doctor or hospital 
bills? 

Less than 8% of all the people 
thought that compulsory govern- 
ment insurance—payroll deduc- 
tions—would provide a satisfac- 
tory solution for the payment of 
costs. 

Question: If you were going to see 
a general physician today, would you 
go to the same one you saw last time 
or not? 

Seventy-six per cent of all the 
people, if ill, would call upon the 
physician at some time previously 
consulted. 

It was noted that although only 
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Wagner Bill Condemned as 
Unwanted ‘Medical Straitjacket' 


The Wagner-Murray-Dingell bill to | 


amend the Social Security Act to include 
compulsory medical and hospital care 
would, in the words of a committee re- 
port of the American Bar Association’s 
House of Delegates, put the American 
people “in a medical straitjacket under 
government supervision for an alleged 
service which the vast majority either do 
not require or are able to provide for 
themselves.” The ABA House of Dele- 
gates released its report Feb. 28 at a 
meeting in Chicago. 

As an alternative to the proposed 
amendment the report observed that 
“this country has the highest health 
level and lowest death rate ever known” 
and that many plans for medical care are 
being developed “without paying the 
price of socialized medicine.” 


“The physician will become merely an 
unambitious federal employe or a politi- 
cally ambitious doctor,” said the report 
in castigating the proposed bill and reg- 
istered further objections, charging it 
would: ' 

“Give the surgeon general, not an 
elected servant of the people amendable 
to their will, the power arbitrarily to 
make rules and regulations having the 
force and effect of law. 

“Furnish the instrumentality by which 
physicians, hospitals, and citizens can be 
made to serve the purposes of a federal 
agency. 

“Fail to provide for a court of appeal 
from the action of the surgeon general. 

“The indigent, most in need of free 
medical care, are not covered by the 
bill.” 





33% had been sick in bed for one day 
or more during “the last year,” 58% 
of the people had consulted with their 
doctor during the period. 

Question: Have you ever felt that 
a doctor charged you an unreasonable 
amount for the service he performed? 

Seventy-seven per cent of all of 
the people indicated that payments 
asked were reasonable and were 
satisfactory. 

Question: When a patient in the 
hospital, did you feel the hospital 
charged too much or did you feel it 
was a reasonable charge? 

Seventeen per cent of the people 
answered “too much” compared 
with the 12% who thought doctors’ 
charges were too high. Without 
the Blue Cross Plans paying 10 per 
cent of the hospital bills it can be 
seen that the resentment over hos- 
pital bills might have been even 
larger. 

Question: Have you ever put off 
going to a doctor because of cost? 

Twenty-nine per cent of the peo- 
ple believe that a trip to the doc- 
tor’s office was put off because of 
the possible cost. 

Question: Do you think anything 
might be done to make it easter for 
the people to pay doctor or hospital 
bills? 

Sixty-three per cent of the peo- 
ple voiced the opinion that meth- 
ods could be devised for easier pay- 
ments of medical care costs. 

Question: What especially do you 
think might be done to make it easier 
for people to pay doctor or hospital 
bills? 


Forty-five per cent of all the peo- 
ple voiced the opinion that prepay- 
ment medical care and hospitaliza- 
tion insurance, monthly payments 


or installment plans, would answer 
the need. Only 8% of all the peo- 
ple were in favor of payroll deduc- 
tions — compulsory insurance — to 
meet the costs of medical care and 
hospitalization. 

Question: Do you think that an 
easier method of payment is needed 
to meet ordinary doctor bills, or just 
to take care of serious emergency ill- 
nesses? (Asked only of the 63% who 
said something might be done.) 

Only 5% think that ordinary 
doctor bills require an easy method 
of payment. Fifty-four per cent of 
all the people hold the opinion that 
some plan of easy payment must 
be provided for the payment of 
costs for unusual and general ill- 
ness. 

Question: There are two principal 
ways of paying medical bills: One is 
a plan whereby you pay in advance a 
certain amount each month which 
takes care of your doctor and hospital 
bills; the other is to pay just when- 
ever you are sick. Which method 
would you prefer? 

Forty-five per cent of all the 
people state that they desire a 
method to provide for prepayment 
of medical bills. 

Question: About how much per 
month would you be willing to pay to 
take care of all doctor and hospital 
bills for yourself and family? (Asked 
only of those -who said they would 
prefer to pay medical bills in ad- 
vance. ) 

Twenty-two per cent of all the 
people state that they would be 
willing to pay from $2 to $6 per 
month to provide for the cost of 
medical care for themselves and 
dependents. 


Question: Have you ever heard of 
a plan that doctors in some communi- 
ties have sponsored, where people pay 
a certain sum each month and this 
takes care of the future hospital and 
doctor bills? 

Would you approve or disapprove 
of such a plan? 

Forty-five per cent of the people 
indicate that they have heard of 
such prepayment plans; 55% of 
the people favor such plans. 

Question: Does the firm you work 
for (your husband works for) pro- 
vide any plan for paying the cost of 
serious illnesses? 

It was found that 22% of all of 
the people employed by American 
industry work for firms which pro- 
vide a plan for paying the cost of 
serious illness. Seventy-four per 
cent of all workers in all industry 
are not included in group prepay- 
ment plans. 

Question: Would you be interested 
in having such a plan? 

Forty-one per cent of all the peo- 
ple evidenced a consciousness of 
the need and would like to partici- 
pate in some such plan. 





Program of National 
Physicians Committee 


The program announced by the Na- 
tional Physicians Committee for the Ex- 
tension of Medical Service instructs the 
management committee to secure office 
facilities, additional personnel and to take 
all necessary steps designed to: 

a. Encourage the medical profession 
to active participation in the develop- 
ment of plans and the more general use 
of existing facilities to provide for easy 
payment of insurance against unusual or 
prolonged illness; 

b. Educate the people to the impor- 
tance, nature and value of prepayment 
facilities (within the framework of prin- 
ciples approved by the medical profes- 
sion), now available for meeting the 
costs of unusual illness;. 

c. Investigate conditions relating to 
and inform industry concerning the 
principles underlying sound participa- 
tion with employes in prepayment plans 
for meeting the cost of unusual or pro- 
longed illness and hospitalization; 

d. Inform private insurance under- 
writers of the opportunity that is being 
offered through cooperation in nation- 
wide efforts to provide group insurance 
policies for those needing or desiring in- 
surance against the hazards of unusual 
illness ; 

e. Encourage and provide state or 
local financial aid rather than Federal 
subsidies to insure effective medical care 
for the indigent; 

f, Encourage contributors and friends 
to a greater degree of participation in 
the efforts of the National Physicians 
Committee in this constructive program. 
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Lecture hall at St. Mary's Hospital, Duluth, Minn., in which Clinico-Pathological Conferences 


are held. Rolled-up screen hangs on wall at left, also four X-ray view 


boxes. Micro and 


pamphlet projectors also are shown. Dr. E. L. Tuohy, director, is at left by flag and Dr. G. L. 
Berdez, pathologist, is shown in front by blackboard with specimen tray in front of him 


Clinico-Pathological Conference 
Boon to St. Mary's Hospital 


Weekly Meetings Attain Wide Reputation 
in Stimulating Demand for Good Medicine 


A recent reference’ was made in 
HospiraL MANAGEMENT to the 
Clinico-Pathological Conference as 
conducted weekly in St. Mary’s Hos- 
pital, Duluth, Minnesota. We have 
been requested to sketch in an article 
the methods and procedures that have 
been found advantageous for our pur- 
poses. The conference originated in 
1923 and with few exceptions has met 
every Friday morning since. 

Besides the regular Friday meet- 
ings, between the hours of 8:00 a. m. 
and 9:00 a. m., it has been demon- 
strated to visiting groups and on nu- 
merous occasions has _high-lighted 
various medical meetings throughout 
the Northwest. Dr. M. T. Mac- 
Eachern, of the American College of 
Surgeons, has been in attendance on 
several occasions and has been very 
kindly in his public expressions rela- 
tive to the type and character of the 
sessions. 


Emphasize Educational Idea 


St. Mary’s Hospital, while not a 
teaching hospital in the sense that 
hospitals providing clinics for medical 
schools are considered, has taken 

4Blumeren, J. E., M.D., “Success of 
Autopsy Program Rests on “Organization 


and Planning,” Hospital Management, Sep- 
tember, 1943, p. 26. 


By J. E. BLUMGREN, M.D. 


Department of Pathology 
St. Mary's Hospital 
Duluth, Minnesota 


seriously the matter of the fifth year 
teaching of interns and is conducting 
very active schools for laboratory and 
record room technicians. The con- 
ference programs emphasize this 
general educational idea. 

The steady growth and develop- 
ment has not been accidental. It has 
called for consistent effort on the part 
of Dr. E. L. Tuohy, its director. His 
efforts are supplemented by those of 
Dr. G. L. Berdez, pathologist, the 
interns, and the entire medical staff. 

It has been exceptional indeed that 
any staff physician has hesitated to 
have his private patients or their 
charts and records freely discussed. 
This has greatly helped to promote 
cordiality and understanding within 
the staff. This open-minded coopera- 
tion makes the conference possible 
and should be cultivated by the pro- 
fession at large. 


Make Efficient Team 
Doctor Tuohy is an internest who 


started practice as a pathologist; is 
past governor of his state for the 
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American College of Physicians, and 
very active in the profession, local 
and national. He began as director 
of the session when he was the chief 
of the medical staff. He and Dr. 
G. L. Berdez? have made an efficient 
team. 

While it has been said by some 
critics that clinical medicine has pre- 
dominated over classical dead-house 
pathology, the conference has avoided 
the situation in which a professor of 
pathology oracles even as an umpire 
at a baseball game. This does not 
mean that Dr. Berdez does not stand 
his ground. His illustrious training 
and experience would never permit 
him such an attitude. He is a native 
of Switzerland. After receiving his 
medical degree from the University 
of Lausanne, he spent a number of 
years in clinical and pathological post- 
graduate study. 

These sidelights are mentioned be- 
cause the drive and whole-hearted joy 
of good medicine which these men 
possess plays no small part in the past 
and continued success of St. Mary’s 
Clinico-Pathological Conference. 


a 
2Studies with Carl Wegelin, Berne, Switz- 
erland; H. Beitjke, Graz, Austria; Ludwig 
Aschoff, Freiburg, Germany; H. E. Robert- 
son, Rochester, Minnesota. 
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Entrance to lecture hall of St. Mary's Hospital, Duluth, Minn., is at left rear, the nicely 
upholstered chairs facing opposite corner. The outside entrance of lecture hall is near 
entrance to hospital and removed from hospital activity. Note the large attendance 


Since the beginning the interns 
have taken an active part in the 
meetings. The value they receive is 
evidenced by the very worthy studies 
they have made; the development of 
poise and skill in reading their theses 
before the monthly staff meetings. 
This experience does much to aid 
them to overcome that “stage-fright” 
from which so many young physicians 
suffer. 


Early in each intern’s service, he is 
asked to choose some topic or entity 
which suits him as a study. A staff 
member sponsors him. In this way 
well drafted reports are built up. At 
some meeting during the year, he 
presents this before the general staff. 
The training and knowledge gained 
in the Clinico-Pathological Confer- 
ences becomes manifest; often the in- 
tern’s thesis is the most scientific 
presentation of the evening, . Several 
have been of such. high quality that 
they have been. presented (on re- 
quest) before such meetings as the 
County and State Medical Society 
meetings. . 


Many former interns have reported 
upon how much this experience as 
program builders has meant to them. 
Therefore, it is hard to predict the 
final result of a routine Friday con- 
ference. 


Stimulates Staff Physicians 


The intern is not the only one stim- 
ulated at the conference. The staff 
physician is often spurred on to a 
better power of observation; to an in- 
ducement to follow more astutely the 
current medical literature; and often 
the stimulant is given to put together 
ideas and observations to write a 
paper of their own... It is curious how 
often a conference throws light upon 


the status of patients seen where 
diagnoses are obscure. 


The lecture hall is only one of many 
evidences of the intelligent scientific 
interest of the Benedictine Order of 
Nuns conducting the College of St. 
Scholastica and St. Mary’s Hospital. 
It contributes much to the whole pro- 
gram ; located on the first floor close 
to the main entrance and yet isolated 
from the general noise and interrup- 
tions common to all hospital corri- 
dors. 


Triumph of Planning 


As will. be seen in the photographs, 
the room faces the corner opposite 
the entrance.’ The seats are given 
ample room and are luxuriously 
cushioned and comfortable, thanks to 
a benefactor.: Note also that the micro 
and pamphlet projectors do not cut 
off anyone’s view of the front black- 
boards or the beaded screen. The 
screen rolls up exposing four X-ray 
view boxes. 

Lighting and ventilation have been 
expertly and modernly _ installed. 
Veteran attendants at medical ses- 
sions acclaim this room to be a tri- 
umph of planning. It grew out of 
wide experience as to the mechanical 
needs of conference halls. 


The scope of the sessions has 
gradually expanded and is now a gen- 
eral conference combining the inter- 
ests of all departments and specialties. 
Dr. J. R. McNutt, roentgenologist, 
adds many interesting discussions in 
X-ray diagnosis and treatment. 

The Clinico-Pathological laboratory 
is now on a par with tissue pathology 
in its importance to medicine. This is 
justly so, for clinical pathology has 
much to offer medical practice. It is 
one of the great avenues via which 


physiological concepts come to com- 
plement anatomical pathological find- 
ings and viewpoints; to explain not 
alone why the patient died but also 
how he lived. So called “laboratory 
tests” need constant revaluation. 

The conference is one of the best 
places to check up on the worthwhile- 
ness of a vast array of time-consum- 
ing techniques. It is the place also to 
point out where newer techniques 
might have saved lives. The Pro- 
thrombin tests come to mind where 
heparin or dicumoral might have 
headed off the deadly pulmonary em- 
bolism. 


Alter Methods of Presentation 


The actual method of presentation 
has passed through many alterations 
and varies from conference to confer- 
ence. Frequently the director steps 
aside for a “guest conductor,” thereby 
allowing the other physicians the op- 
portunity of injecting new methods 
and ideas into the routine. 

Of late, a plan has been developed 
where all autopsies for the month are 
graphically outlined and the concen- 
trated data ‘thrown on the screen. A 
short discussion is given each case 
with an invitation for intimate ques- 
tioning and comments. This varies 
the routine and keeps before the med- 
ical group the main types of disorders 
currently extant. It should be stated 
that ambulatory clinical cases are fre- 
quently shown. 

For example, this week the hour 
will be given over entirely to several 
approaches to the curious “atypical 
pneumonia” seen in this recent “influ- 
enza epidemic.” Patients, chest 
X-rays, and some pathological spe- 
cimens are to be shown. Behind this 
scheduled meeting is a recent report 
from Dr. Leo Rigler of the Univer- 
sity of Minnesota Department of 
Roentgenology. He is stressing the 
great importance of various grades of 
bronchial obstruction and atelectasis. 


General Routine 


In general, the routine plan follows 
the following outline: 

1. Two and not over three cases are 
discussed during the allotted hour. © 

2. The intern presents the history, lab- 
oratory data, and hospital course with- 
holding the diagnosis wherever possible. 

3. The attending physician adds his 
very important observations. He often has 
data that did not become a part of the 
hospital chart. 

4. The special studies are outlined and 
thrown on the screen. Dr. McNutt pre- 
sents the radiological findings and answers 
questions. The author comments upon 
what the laboratory has contributed. For 
all new procedures the details are demon- 
strated. 

5. The group is then asked to volunteer 
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the diagnoses. This usually results in dis- 
cussion and often considerable debate. This 
feature is invaluable. 


Findings Given 


6. Pathologist Berdez then gives the 
autopsy and/or biopsy findings. Actual 
tissue slides are thrown on the screen by 
means of the microprojector. Illustrations 
from books or journals are thrown on the 
screen. The autopsy specimens are demon- 
strated and passed around. When a clini- 
cal case is being presented the Pathologist 
may have his positions occasionally re- 
versed; he is asked to tell the group what 
he thinks the organs should show given a 
resumé of the clinical finding. In this way 
he gives ample testimony that pathologists 
“know their stuff.” 

7. Open discussion is urged. Many 
pearls of wisdom fall and are gathered in 
by those in attendance. 

8. The director adds to the presentation 
and discussion as the case. proceeds through 
the above steps and concludes the case by 
emphasizing the lesson it teaches. Always 
leaving a few gems of thought for cultiva- 
tion. 

9. One case concluded the program 
moves quickly to the. next which is handled 
in a similar manner. Promptly at 9:00 
a. m. the meeting closes—punctuality is 
considered important. 


Workable in Any Hospital 


The foregoing discussion presents 
the.principal parts and points out the 
coordination of St. Mary’s Clinico- 
Pathological Conference. All types 
of cases are discussed and the repeti- 
tion of similar situations is deemed 
good policy as each presentation 
leaves a new thought and teaches a 
new lesson. A plan such as outlined 
here is workable in any hospital or 
group, its success depending on the 
unified cooperation of the interested 
groups. 

During recent years, Duluth has 
given its quota of physicians as well 





Payne Heads Texas 
Hospital Association 


Lawrence Payne, administrator of the 
Baylor University Medical Department’s 
hospital association during its annual meet- 
ing February 23 and 24 in Dallas. He will 

, take office in 1945. (Also see Page 6.) 

Other officers selected are Harold Pra- 
ther, Sherman, first vice-president; R. O. 
Daugherty, Houston, second vice-president ; 
Sister M. Anella, Abilene, third vice-pres- 
ident; Tol Terrell, Fort Worth, and 
Thomas Head, San Angelo, members of 
the board of trustees; Robert Jolly, Hous- 
ton, and Harry Hatch, Amarillo, dele- 
gates to the house of delegates, American 
Hospital Association. 

Eva Wallace of Fort Worth was _ in- 
stalled as president for 1944 at an open- 
ing dinner of the meeting. 


Dr. E. L. Tuohy, director of Clinico-Pathological Conference at St. Mary's Hospital, Duluth, 
Minn., standing at right. Dr. G. L. Berdez, pathologist, showing specimens in background 





as a major portion. of its. intern 
groups to the armed forces. The re- 
maining men, like everyone now days, 
are extremely busy. Naturally, this 
has cut down the attendance, but 
every effort is being made to con- 


tinue and . with remarkable success. 


The meetings are a form of graduate 
education; a means of maintaining 
our high standard of medical practice. 
A thought worthy of the considera- 
tion of all hospitals and their staffs. 





War's Toll of Hospital Personnel 
Exemplified by Bombing in Italy 


When a German bomb took the life 
of Esther Richards, 46, American 
Red Cross hospital worker, on the 
Anzio, Italy, beachhead February 7, 
dramatic emphasis was lent to the fact 
that the personnel of American hos- 
pitals not only play a healing role in 
a destructive world but that they are 
playing that role in the most datiger- 
ous sectors of the front. 

Like so many of the doctors and 
nurses who have lost their lives in 
action, Miss Richards had been inti- 
mately associated with hospitals in 
the United States, particularly those 
interested in the welfare of soldiers. 
She had worked for many years for 
the Veterans Administration and 
joined the American Red Cross in 
April, 1943, from the San Francisco 
Welfare Department. 

She was an American Red Cross 
nurse in World War I and had been 
a Red Cross volunteer since. She ar- 
rived in North Africa in July, 1943, 
and she had been a member of the 
same hospital unit since that time. In 
fact, when her unit approached the 
beach at Salerno, Italy, to make a 
landing her ship was hit by a German 
bomb and had to be abandoned. Suf- 
fering from head injuries as a result 
of the cabin roof falling on her, she 
made ‘her way to a lifeboat by ladder 
and was rescued. 

Miss Richards was taken back to 
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North Africa to recover from her 
wounds. She soon recovered and in- 
sisted on rejoining her unit, now 
established on the Anzio beachhead. 


A German plane came flying over 
the area where Miss Richards’ unit 
was established, closely. followed by 
two pursuing Spitfire planes. Anti- 
personnel bombs were ejected from 
the belly of the plane as it flew over 
and in the subsequent explosions Miss 
Richards received many _ shrapnel 
wounds. She did not regain consci- 
ousness and she died on the operating 
table after receiving several blood 
transfusions. 

Two nurses, two patients and 14 
hospital personnel also died in this 
bombing, the second on this tent hos- 
pital. Miss Richards’ nearest relative 
is a brother, Millard Richards of Bur- 
lingame, California, now in service 
at sea. 

Miss Richards was educated at the 
University of California and Colum- 
bia University, becoming a graduate 
nurse. 

The bombs that. took the life of 
Miss Richards also lent dramatic em- 
phasis to the Red Cross, 1944, War 
Fund campaign for $200,000,000 dur- 
ing the month of March to continue 
and expand Red Cross activities for 
the armed forces overseas and at 
home during 1944, 
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Lawrence H. Evans, left, superintendent of Thomas Dee Memorial Hospital, Ogden, Utah., 


and a hospital visitor, look through 


a glass window at one of the hospital's three nursery 


rooms where there are three members of the hospital's nursing staff, left to right, Mrs. 
Vincent Curry, Mrs. Myrtle Stearley and Miss Yuki Yano.. Facilities for the care of 80 
babies are included in the new !12-bed east wing which was dedicated on February |! 


Educate Public on Medical Care Needs 
with Advertising, Suggests Dean 


Program Would Go Far Toward Correction 
of Maldistribution of Doctors, He Thinks 


An educational program of adver- 
tising which would teach the necessity 
for medical care was suggested to the 
fortieth annual Congress on Medical 
Education and Licensure at Chicago 
February 14 by Wilbert C. Davison, 
M.D., Durham, N. C., dean of the 
Duke University School of Medicine. 
The potentialities of such a program 
for hospitals would, of course, be 
tremendous. 

“The American Medical Associa- 
tion, American Academy of Pedi- 
atrics, county, state and Federal 
health services, etc., might employ 
publicity experts to conduct national, 
state, county and city advertising 
campaigns,” said Dr. Davison, “in 
newspapers, buses, billboards and 
radio, and through churches, schools, 
the Parent-Teachers’ Association, the 
American Legion, etc., on the neces- 
sity for medical care.” 

Lack of interest in good medical 
care is often a bigger factor in its mal- 
distribution than the economic status 
of a community, contended Dr. Davi- 
son. “It is frequently forgotten that 
the people in some of the areas in 


which people are scarce do not have 
the means or desire to seek medical 
service,” he continued. “For example, 
Georgia has only half as many physi- 
cians in proportion to the population 
as Washington, D. C., yet the average 
physician in Washington sees as 
many patients per week as his Georgia 
colleague. 


Interest in Health Important 


“In other words, the demand for 
medical service in Washington is 
twice as great as in Georgia; as a 
result, Washington can and does sup- 
port twice as many physicians in 
proportion to the population as does 
Georgia. . . . The economic status of 
the community is not the only factor 
in the maldistribution of medical care ; 
the interest of the population in their 
own health is of even greater impor- 
tance. 

“For example, in Durham, North 
Carolina, in spite of the adequacy of 
physicians, hospitals, baby clinics and 
health department, 56 of the 100 
counties in North Carolina in 1941 
had a lower infant mortality rate than 


Durham, and 38 of the 48 states in 
the country had a lower infant death 
rate than North Carolina. 

“The parents either are ignorant of 
the medical resources available or are 
too careless or uninterested to use 
them. . . . If, through advertising, a 
public demand can be created for 
automobiles, electric ice boxes, certain 
brands of cigarets and patent and 
home medicines (which represent 14 
per cent of the present medical costs), 
the people can be taught to seek ade- 
quate medical service. 


Better Care for Less 


“Better medical care can be ob-. 
tained for a smaller amount of money 
spent in teaching the public to utilize 
medical facilities than would be re- 
quired for subsidizing physicians to 
go to the areas in which they are 
needed. The law of supply and de- 
mand is still in operation. The public 
gets the product it demands, whether 
it is medical care or a nationally ad- 
vertised variety of tooth paste.” 

Pointing out that the availability of 
hospitals is another weighty factor in 
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attracting recent graduates to prac- 
tice in a community, Dr. Davison said 
that “In rural areas, in which the 
towns are too small to support an in- 
dividual hospital or too scattered to 
maintain a combined hospital, ‘a 
medical station’ with a nurse and a 
technician and affiliated with a medi- 
cal center would increase the physi- 
sian’s effectiveness and improve rural 
medical service.” 

Another postwar concern of young 
medical officers, Dr. Davison says, is 
the extension of socialized medicine. 
He declares that it “is not the only 
solution of this problem of the mal- 
distribution of medical care and its 
costs. The medical profession today 
is conducting more social experiments 
in the methods of distributing medical 
services than all the proponents for 
changes have ever conducted. Out 
of the 250 or more projects that are 
being studied or operated by county 
or state medical societies, it is hoped 
that methods may be found to supple- 
ment medical facilities wherever 
necessity may demand. 


Parran Sees Opportunities 


“The provision in Federal Public 
Housing projects of  infirmaries, 
health centers and office quarters for 
private physicians has helped to alle- 
viate the shortage of health and medi- 
cal facilities in war industrial areas,” 
said Thomas Parran, M. D., surgeon 
general, U. S. Public Health Service. 

“In the operation of the new type 
of facility there is a splendid opportu- 
nity for the closer integration of pre- 
ventive and curative medicirie,” he 
continued, citing the following ex- 
ample : 

“With Lanham Act funds the City 
of Bremerton, Wash., and the Kitsap 
County Health Department have con- 
structed a combined municipal hos- 
pital and health center to serve an 
area with a total population of over 
106,000. Prior to the opening of the 
new 106-bed hospital only 153 beds 
were available for the entire area in 
registered general hospitals, approxi- 
mately 1.4 beds per 1,000 population. 

“The plan of operation of the 
Roosevelt Hospital and Public Health 
Center at Bremerton has been devel- 
oped jointly by the local medical so- 
ciety and the local health department. 

“Laboratory and X-ray facilities of 
the institution are used jointly by the 
hospital and the health department, 
thus making available good diagnostic 
facilities for the private practitioner 
and the public. Through the coordi- 
nated program the medical profession 
and the health department staff are 
working together to bring potential 
patients to early, preventive hospitali- 
zation. 


Among those at the dedication of Cushing General Hospital, Framingham, Mass., January 24, 
when U. S. Army Engineers turned the plant over to the Army Medical Corps were, left to 
right, Governor Saltonstall, Mrs. Henry K. Cushing, daughter-in-law of the late Dr. Harvey 
Cushing for whom the hospital is named; Brig. Gen. Fred W. Rankin, assistant to the surgeon 
genera! of the United States Army, who formally accepted the hospital for the U. S. Army 
Medical Corps; Mrs. John Hay Whitney of New York, a daughter of Dr. Cushing; Mrs. 
Cushing, widow of the doctor; Mrs. Vincent Astor of New York, also a daughter of 
Dr. Cushing, and Major Gen. Sherman Miles, commanding general of the First Service 
Command, who was a speaker. Photograph by William C. Chaplis of the Worcester Telegram 





“Since the Blue Cross Plan has 
been widely adopted in the area there 
is no economic barrier between the 
patient and necessary hospital care. 
The physicians also make use of the 
nutritionists and nurses of the health 
department in the instruction of pa- 
tients while they are in the hospital 
and in the follow-up of discharged 
patients. The maternity and infant 
care programs are closely integrated 
with the work of the hospital and the 
physician.” 

Dr. Samuel Proger, professor of 
clinical medicine, Tufts College Med- 
ical School, told how the New Eng- 
land Medical Center and more par- 
ticularly the Joseph H. Pratt Diag- 
nostic Hospital serves with the Tufts 
Medical School as a central base for 
the development of a broad postgrad- 
uate educational program which en- 
compasses both quality and distribu- 
tion of medical care. 


Functions Through Hospitals 


“The program functions through 
the medical school and affiliated hos- 
pitals of various sizes and in widely 
scattered communities,” said Dr. 
Proger. “There are small community 
hospitals in 24 towns in Maine, larger 
hospitals in regional centers (the 
Central Maine General Hospital in 
Lewiston and the Eastern Maine Gen- 
eral Hospital in Bangor) and the 
medical school and hospital center in 
Boston. 

“The work is divided into three 
main divisions: as a clinical diagnos- 
tic aid the base hospital serves as a 
complement to and not as a substitute 
for the affiliated hospitals. It becomes 
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a clearing house for such problems as 
the affiliated hospitals may wish to 
refer... 

“The hospital extension services 
are designed to provide improved hos- 
pital facilities for medical practice in 
the small communities through the 
regional centers which are in turn 
directly affiliated with the medical 
school center. . 


Horizontal Development of Hospitals 


“Essentially the problem of supply- 
ing clinical facilities to a given region, 
as we view it, involves the setting up 
of a number of hospitals over wide 
areas whose total function will be that 
of a single coordinated and balanced 
institution. It is the horizontal in- 
stead of the vertical development of 
hospitals. It is decentralization with 
coordination instead of centralization 
with subordination. 

“As to the medical center hospital 
itself it should serve as a source of 
specialized aid which would not other- 
wise be satisfactorily available to the 
affiliated communities. . . . The mass 
of work should be done locally by 
community hospitals, more advanced 
work should be done in regional cen- 
ters and only the filtered cases should 
be done in the medical center. 

“The present tendency of centraliz- 
ing more and more work in larger 
and larger institutions will ultimately 
become uneconomical from the medi- 
cal point of view and certainly un- 
desirable from the patient’s point of 
view, particularly where the patient 
must come from a distant commu- 
nity.” 
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School of Nursing Library at Presbyterian Hospital, Chicago, a type of photograph which 
can be an effective aid in dressing up the contents of a purposeful hospital bulletin 


Style and Content of Hospital Bulletin 
ls Determined by Various Factors 


A Small Inexpensive Publication Issued Often May 
Serve Better Purpose Than Elaborate Periodical 


Some of the reasons why every hos- 
pital should publish its own bulletin 
as an educational medium were pre- 
sented in a previous article. (Page 
26, Feb., 1944, HospiraL MANAGE- 
MENT). The style and content of 
such a bulletin will be determined by 
various factors. Although the pres- 
ent trend seems to be toward the more 
elaborate booklet style, often printed 
in two colors, there are many argu- 
ments other than economy in favor of 
the smaller, less expensive folder 
style of publication. 

Generally speaking, it is far better 
to issue a small bulletin ten or twelve 
times during the year than to bring 
out a more elaborate publication less 
often. Another factor in favor of a 
smaller bulletin is that it can be read 
through at one sitting, whereas a 
larger publication may be laid aside 
after a partial reading and never 
picked up again. Several administra- 
tors for whom I have edited bulletins 
have preferred a size that could be 
inclosed in ordinary correspondence 
without increasing the amount of first 
class postage, a timely procedure to 
supplement the regular mailing list. 

On the other hand, the reader -in- 
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By FLORENCE SLOWN HYDE 


terest in a hospital bulletin of any size 
or style will depend largely on the at- 
tractiveness of its layout and the ap- 
peal of its subject matter. I know of 
several bulletins of 12 or 16 pages 
that are so attractive on all counts 
that I’ll venture to say they’re kept 
around and picked up more than once 
in order to be read through by a ma- 
jority of those into whose homes they 
are sent. 

Aside from the question of finding 
a qualified person to serve as editor 
and handle the publication details, as 
discussed in a previous article, the 
matter of costs is probably the great- 
est deterrent against publication of a 
bulletin by the average hospital. If a 
choice must be made, my own advice 
is that it is better to spend more 
money on editorial services and less 
on printing and paper than vice 
versa. 

Almost anyone can throw a jumble 
of copy together and put it in the 
printer’s hands but to get real value 
from the contents of a hospital bulle- 


tin requires careful selection and writ- 
ing that has a real punch. Pictures 
are a “must” in these days when the 
public is accustomed to all-picture 
magazines and others that are pro- 
fusely illustrated. A small bulletin 
containing two or three good pictures 
that tell some phase of the hospital’s 
story is more effective than several 
pages devoted wholly to reading mat- 
ter. 
Smallest Bulletin 


The smallest hospital bulletin that 
has come to my attention is that 
issued now and then by Paul Kimball 
Hospital, Lakewood, N. J. It is 4 
pages, 514 x 614” but the one I have 
before me contains five interesting 
pictures and reading matter that pre- 
sents briefly a surprising number of 
facts about the hospital. In the pic- 
ture on page one a sailor in uniform 
is viewing his young son through the 
nursery window and the apt legend 
under the picture says “One of Ocean 
County’s new citizens gets the ‘once- 
over’ from one of Uncle Sam’s ser- 
vice men.” 

The two most popular sizes used 
for four-page bulletins are 614” x 
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94” and 8%”x11”. Both styles 
lend themselves to editions of eight 
or twelve pages when this proves de- 
sirable. At Silver Cross Hospital, 
Joliet, Illinois, we have found that 
the 6%4” x 914” size lends itself nice- 
ly to a six-page edition. The three 
inside pages of such an edition afford 
space for an attractive picture layout 
when we are featuring improvements, 
new equipment, or activities of some 
department. But please do not add an 
extra fold-over page to an 8%” x 11” 
size bulletin, as a six-page bulletin in 
this size is very~ unwieldy and will 
give an unfavorable impression to 
many people. The same is true if the 
smaller size is increased to eight 
pages and sent out in folder form. 


Use Booklet Style 


For an eight-page bulletin in almost 
any size it is better to go into the 
booklet style and while your printer 
may not be able to wire-stitch the 
pages together at present, due to the 
shortage of wire, he should be able to 
do a neat pasting job that will serve 
quite as well. 

Another practice which is to be 
avoided is the insertion of an extra 
loose sheet which is supposed to be 
part of the bulletin. There are cer- 
tain types of material which can be 
printed on one side of an insert sheet, 
such as subscription or membership 
blanks and forms for bequests, etc. 
However, it is better to hold over 
extra type that belongs to the bulle- 
tin and bring out an eight-page issue 
next time than to add a loose sheet as 
part of the bulletin news matter. 

If you can’t possibly afford to issue 
a printed bulletin, it is worth while 
to have it mimeographed. In this 
event the folder style may be utilized 
and you can have an attractive mast- 
head printed on a quantity of sheets 
to be used from month to month. 
There are ‘some methods by which 
pictures can’ be reproduced in this 
style of bulletin -but the results do 
not compare very favorably with half- 
tones reproduced by the ordinary 
letter-press printing. method or by 
good offset printing. 


Can Hospital Afford Not to Publish? 


In considering the expense involved 
in publishing a bulletin, it will be 
well to consider whether you can 
afford not to publish a bulletin, rather 
than whether you can afford the out- 
lay. With this thought in mind de- 
cide on the style and size that is best 
suited to objectives of special impor- 
tance to your hospital and find a way 
to meet the expense just as you find 
a way to provide other necessities for 
the hospital. 

The subject matter that goes into 
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Send in Your Annual Reports! 


When hospitals enter their annual 
reports in HospiraL MANAGEMENT'S 
annual report contest they should take 
advantage of the opportunity to pub- 
licize it in local newspapers with a 
story something like this: 


Enter 
Hospital's Report 
in National Contest 


A copy of ————— Hospital’s annual 
report is being forwarded to Chicago, 
Illinois, where it will be entered in a na- 
tional contest to find the three best hospital 
annual reports in the country. Three 
awards will be made by Hospirar MAN- 
AGEMENT, a monthly hospital publication, 
to the three reports which a board of 
judges will rank first, second and third. 

The contest is open to reports published 
in the 12-month period prior to July 1, 
1944. The winners will be revealed at 
the HospiraL MANAGEMENT booth at the 
national convention of the American Hos- 
pital Association at Chicago in September. 

Other annual reports and other hospital 
publications also will be on display to form 
an educational exhibit calculated to em- 
phasize the qualities which make such pub- 
lications most informative, most readable, 
most influential among those for whom 


they are intended. 


Hospitals are urged to enter their 
annual reports at the earliest possible 


¥ 


1 Che Open Door Of Service Ti 


Attractive cover of the 58-page booklet con- 
taining highlights of the thirty-ninth annual 
report of the Middlesex Hospital, Middlesex, 
Conn., which was issued in September, 1943 


date, accompanying them with letters 
stating that they have been issued in 
the 12-month period prior to July 1, 


1944. 





your hospital bulletin will be deter- 
mined to a large extent by the special 
objectives set up at the outset and 
revised from time to time. Pictures 
should be used freely but they should 
be good pictures that have a human 
interest appeal or which tell a ‘story 
about hospital facilities or services. 

Do not spend money for halftones 
of pictures that are poor either as to 
photography or composition. Per- 
haps someone connected with the hos- 
pital indulges in photography as a 
hobby and will be glad to take pic- 
tures for your bulletin if reimbursed 
for cost of materials. Whether pic- 
tures are taken by a capable amateur 
or by a commercial photographer, 
careful thought should be given in 
advance to the set-up so as to make 
sure that the picture tells the story 
that you want told and does not omit 
something important or show wrong 
technique. 

As a rule, do not take pictures of 
equipment or furnishings without 
having people in them doing some- 
thing. Take close-ups and do not 
have more than two or three people 
in most pictures. However, there will 
be a use for pictures other than close- 
ups when you want to show an entire 
room such as a refurnished ward or 
waiting room or group pictures of de- 
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partment personnel, school graduates, 
volunteer workers, etc. 


Who Will Pose? 


Nurses or other personnel can pose 
as patients in many of the pictures 
that are taken, but there will be occa- 
sions when pictures of real patients 
are desirable. In such instances it is 
a good plan to get a signed “Permis- 
sion to Publish Photograph’’ before 
taking the picture. Just type off a 
form with some such statement as: 
“T hereby grant my permission to 

Hospital to take my picture 
at no expense to myself and publish 
same in the hospital bulletin.” Add 
one line for name, one or two lines 
for address and one line for the date. 
The wording can be changed if a par- 
ent is giving consent to publish a 
child’s picture or if the picture is to 
be published in a newspaper or in a 
hospital publication other than a bul- 
letin. 

Frequently, excellent pictures 
which might have been taken in any 
hospital appear in advertisements in 
hospital publications and popular 
magazines. Usually the advertiser 
will supply a print of such a picture 
free if a credit line is printed under 
the cut. Excellent pictures also can 
be obtained from time to time from 





A smiling child, an Easter bunny—a seasonal 
picture which goes well in a _ bulletin 


the American Hospital Association, 
the American Red Cross and other 
organizations having interests related 
to hospitals. 

Hospitals in the same area whose 
distribution or mailing lists do not 
overlap can save money by exchang- 
ing some of their pictures or half- 
tones. The public education depart- 
ment of our Illinois Hospital Asso- 
ciation is developing a service of this 
kind with several hospitals already 
cooperating. 


Types of Subject Matter 


After deciding what’ department 
and activities to feature in a given 
issue of the bulletin, and with the pic- 
tures at hand, the layout can be 
planned and subject matter built 
around the pictures according to 
space that is available. In addition to 
features there will be current news 
items of various kinds about other 
departments, activities in the hospital 
and activities in the interest of the 
hospital. 

Personal items about employes, 
medical members, alumnae, former 
interns, etc., will vary in type and 
scope according to space available 
and local preferences. We use prac- 
tically no such items in Silver Lin- 
ings, published by Silver Cross Hos- 
pital, because of the complete cover- 
age given in the local newspapers. 

In some other bulletins with which 
I have been connected, the policy has 
been to limit items about doctors and 
personnel to news about their activi- 
ties in professional organizations. 
News items about alumnae were re- 
stricted to items concerning profes- 
sional advancement or honors. How- 
ever, an alumnae news column is 
found in a number of bulletins that 
have come to my attention. 

Hospital Personnel at War 


News items about and excerpts 
from letters of medical staff members, 
nurses and other personnel serving 
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with the armed forces will be of in- 
terest but great care must be taken 
to observe censorship rules. Informa- 
tion as to these can be obtained by 
writing the Office of Censorship, 
Washington, D. C. The nearest 
Army or Navy Public Relations office 
and your local newspaper editor can 
give helpful advice, also. 

Some hospitals have been getting 
out special news letters to be mailed 
to personnel in the services and dis- 
tributed to present employes. Such 
news letters are usually mimeo- 
graphed and contain many bits of in- 
timate news that would not be suit- 
able for publication in a bulletin dis- 
tributed outside the hospital family. 

Brief and to: the point news items 
about activities of women’s groups in 
the interest of the hospital, gifts made 
to the hospital by individuals and 
groups, personnel changes, volume of 
business, new equipment, etc., may 
find a place in the columns of the 
bulletin. Attention may be called 
from time to time to special needs for 
which contributions of money, equip- 
ment, or commodities will be wel- 
comed. 


Avoid Technical Terms 


Several hospitals that issue month- 
ly or quarterly bulletins devote one 
issue each year to the hospital’s an- 
nual report, enlarging that issue to 
the extent that may be required. His- 
torical editions of bulletins have 
served an excellent purpose for some 
hospitals. Short features such as 
“Memory Corner” or “Then and 
Now” can be used from time to time 
to present interesting historical in- 
formation. 

An editorial stressing some timely 
subject or keynoting the rest of the 
contents of that issue is a regular fea- 
ture of several bulletins, appearing 
either on the first or second page. In 
some bulletins a complete list of offi- 
cers, board members and department 
heads is published regularly, while in 
others official listings are more re- 
stricted. 

Don’t fail to publish somewhere in 
the bulletin the corporate name and 
address of your hospital and the 
month and year of publication. Some 
very good bulletins have come to my 
desk without having any clue as to 
date or location. 


An Annual Report Issue 


Subject matter intended for lay 
consumption should avoid medical or 
technical terms insofar as possible and 
when such terms seem unavoidable 
their meaning should be made clear in 
the context. Long articles are not de- 
sirable and when necessary should be 
broken down with subheads. Such 
articles can be avoided usually by cov- 


ering different phases of the subject 
or the activities of a department in 
separate short articles, each with a 
special heading. When necessary to 
continue an article from one page to 
another, use a carry-over heading 
similar to those used in newspapers, 
except when the matter continues on 
the page immediately following with 
no matter between. 

Short inspirational material on ap- 
propriate themes, either prose or 
poetry, is worthy of a small amount 
of space now and then and of course 
hospital bulletins may properly plug 
for war bond sales and other wartime 
projects and patriotic activities. War 
bonds as hospital gifts may be urged. 

Educational material and informa- 
tion of a general nature about volun- 
tary hospitals and their place in 
American life may well find a place 
in the bulletin. Editorials and arti- 
cles in national hospital magazines 
will serve as excellent sources of such 
material. 


The Acid Test 


The acid test question concerning 
all material to be published in a hos- 
pital bulletin of general circulation is 
“will this help interpret the hospital’s 
services or problems, add to its stand- 
ing in the opinion of our readers, or 
promote better public or employe re- 
lations in any way?” 

Just a few words about type. Ten 
point is, of course, more easily read 
than eight point but the latter is used 
in many publications and is readable 
if a broad face is available and if it is 
set on a nine-point slug which makes 
it look less solid. I have used some 
of each size in most of my bulletins, 
following to some extent the news- 
paper style of using larger type for the 
first paragraph or two and dropping 
to eight point for the rest of the story. 
The only reason for using eight point 
is that considerably more copy can be 
used in limited space. The present 
paper shortage demands that paper 
requirements be cut to the minimum. 
Select attractive type for headings and 
use these freely. 

Hospitals use various methods to 
distribute their bulletins. Patients 
currently in the hospital will read the 
bulletin or give it to their friends. 
Copies may be placed in waiting 
rooms and a copy should be given to 
every employe. The mailing list 
should include not only members of 
all groups interested in the hospital 
but also community leaders, public 
officials, prospective donors and 
others whom you want to interest in 
your hospital or in the cause of hos- 
pitals generally. Ask your postmaster 
to tell you how to qualify for mailing 
under Section 562 and thereby reduce 
postage costs. 
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Members of the Hospital Relations Committee of the Hospital Service Plan Commission shown 
in New York recently preparing for the Blue Cross midwinter convention held in Detroit. 
Shown here, left to right, are A. M. Calvin, St. Paul; John A. McNamara, Cleveland; Dr. 
Donald Smelzer, president-elect, American Hospital Association; J. Douglas Colman, Baltimore 


Ohio Resolution Urges Re-Examination 
Of Hospital-Blue Cross Set-up 


More Discussions Planned for Mid-Winter 
AHA Meetings; Asks Adjustments for Nurses 


While Blue Cross Plans have been 
going ahead with vigorous programs 
for spreading the idea of voluntary 
hospital insurance and, in the words 
of Dr. Robert H. Bishop, president 
of the American College of Hospital 
Administrators, “doing a corking job 
under difficult circumstances” there 
has risen in some hospital quarters 
the belief that perhaps the Blue Cross 
Plans are too much like the tail wag- 
ging the dog. That much was de- 
duced from the reading of a resolu- 
tion, sponsored by the Cleveland Hos- 
pital Council, at the tail-end of the 
annual mid-winter conference of the 
American Hospital Association in 
Chicago Feb. 18 and 19. 

Blue Cross Plan workers who have 
worried over their inability to arouse 
sufficient interest among hospital ex- 
ecutives over the need for haste to 
spread the doctrine of voluntary in- 
surance will welcome the broader im- 
plications of the Ohio resolution 
which was read to a thinning audience 
in the closing minutes of the mid- 
winter meeting, by Wilson Benfer, 
superintendent, Toledo Hospital, To- 
ledo, O., and president of the Ohio 
Hospital Association. There are con- 
troversial features of it, however, 
which forebode considerable discus- 
sion in the future, both in committee 
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and out. This much was hinted in 
the waning minutes of the meeting by 
brief exchanges. 


Keep United Front 


There was a feeling on the part of 
some of the AHA members that re- 
gardless of how the Plans operate 
sight should not be lost of the fact 
that voluntary hospitals are faced with 
a critical situation in the threat of the 
Wagner-Murray-Dingell bills and the 
main strength of all—hospitals and 
Blue Cross Plans alike—should be 
brought to bear in making the Plans 
so successful that the bills in Congress 
will automatically fall of their own 
weight, a circumstance which already 
has been forecast confidently. 


Just how much the Ohio resolution 
reflects the attitude of hospitals in 
general is one of those things which 
will come out in the actions taken by 
the respective state and regional hos- 
pital associations which have been ap- 
prised of the Ohio action but which, 
in practically all instances, have not 
had sufficient time to take official 
action. 

The Ohio resolution, which was 
passed originally by the Cleveland 
Hospital Council and subsequently 
endorsed by the board of trustees of 
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the Ohio Hospital Association, fol- 
lows: 

The member hospitals of the Cleveland 
Hospital Council respectfully suggest to 
the proper authorities of the American 
Hospital Association, that in the expanded 
program which they are contemplating by 
virtue of additional income which will ac- 
crue to the organization from increased 
dues, that they make provision for a Com- 
mission of Hospital Administrators to be 
known as The Hospital Commission on 
Group Hospitalization Plans; that such 
Commission be composed of Hospital Ad- 
ministrators, or other persons in the hospi- 
tal field who have a broad knowledge of 
the working arrangements between hospi- 
tals and Blue Cross Plans. 


Duties of Commission 


The duties of the Commission would be: 

(a) To give consideration to any pro- 
posals made by representatives of Blue 
Cross Plans or the Commission on Blue 
Cross Plans, which would affect in any 
way the operation of hospitals, including 
the rates paid for hospital care for sub- 
scribers of Blue Cross Plans. 

(b) To develop proposals for submission 
to the Hospital Service Commission, or 
standards and procedures for cooperation 
between hospitals as the principal, and Blue 
Cross Plans as the agent. 

(c) To do all other things that will, im 
the judgment of the Commission, protect 
the interests of the member hospitals of 
the American Hospital Association, who 








are now, or will in the future serve sub- 
scribers of the various group hospitaliza- 
tion plans. 

The Cleveland Hospital Council Member 
Hospitals further suggest that the proper 
officials of the American Hospital Associa- 
tion make available for the use of this 
Commission, sufficient funds to provide a 
thoroughly trained, competent individual as 
Director, fully familiar with hospital ad- 
ministration and a good knowledge of the 
operation of group hospitalization plans; 
and in addition to such a Director, provide 
sufficient funds to hire an adequate staff 
to assist in the preparation of procedures 
and methods to deal with group hospitali- 
zation plans through the Commission, 
either as a group or individual plans, and 
to assist the hospitals in the various com- 
munities either with local plans or district 
plans to negotiate with their agents, on well 
thought out, fully developed plans which 
will be mutually acceptable and protect the 
interests of the principal, as well as the 
agent. 


Rorem Urges Vigorous Drive 


The need for a vigorous effort in 
spreading the benefits of voluntary 
hospital insurance was emphasized by 
C. Rufus Rorem, director of the Hos- 
pital Service Plan Commission, at a 
luncheon meeting in which he said 
“the success of this effort lies in your 
own hearts and minds; in your deter- 
mination to attack this job and to 
work continuously on its solution.” 

George Bugbee, executive secre- 
tary of the American Hospital Asso- 
ciation, assured the delegates that it 
was the intention in succeeding meet- 
ings to allow more time for informal 
discussion of hospital problems. This 
will be accomplished by getting away 
from the more formal type of pro- 
gram which has grown up in recent 
years. 

If a hospital is not satisfied with 
its nurse arrangements under the cur- 
rent plan of dispensation it should ap- 
peal to the state committee, said L. 
Louise Baker, assistant executive of- 
ficer for the nursing and supply dis- 
tribution of the Procurement and As- 
signment Service. 


Hospitals Must Make Adjustments 


She pointed out, however, that the 
hospital must make such adjustments 
as to make possible the use of part- 
time retired nurses and sufficient re- 
muneration for such nurses to make 
it possible for them to contribute their 
services. 

The government rehabilitation pro- 
gram, which was described on pages 
23, 24 and 25 of the February 1944 
issue of HosprraL MANAGEMENT, 
was outlined for the delegates by Dr. 
Dean A. Clark, chief medical officer 
of the Office of Vocational Rehabili- 
tation. 

The new alignment of institutions 
for food rationing purposes which 
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puts hospitals in a class by themselves 
(see pages 41, 70) was described by 
Kris P. Bemis, associate director of 
the food rationing division, institu- 
tional section, OPA. 

The U. S. Children’s Bureau al- 
lows $6.15 a day on an average for 
patient care under its auspices, point- 
ed out Dr. Edwin F. Daily, director 
of the Division of Health Services of 
the Children’s Bureau, although he 
admitted there was a tendency to mis- 
interpret the terms allowed for such 
care under the Emergency Maternity 


and Infant Care program. The AHA 
trustees later suggested changes in 
the EMIC program which would 
make the rates more practical. 

In appropriating $220,115 for 
AHA activities the board also noted 
that although AHA _ membership 
rates were increased at the last na- 
tional meeting already 75% of the 
members had sent in their dues and 
in many of the remaining instances 
there were delays in getting approval 
from hospital authorities to the in- 
creased dues. 








PERCENT 


Parat Percent of Influenza and Pneumonia Patients 


to Total Admissions in 14 Blue Cross Plans 





PERCENT 























ae 








Saas Bs 
































NOVEMBER DECEMBER JANUARY 
1943 1943 1944 

















Influenza and pneumonia are on the decline according to this graph, reflecting the results 
of a comprehensive survey in which fourteen large Blue Cross Plans were participants 








By VIRGINIA LIEBELER 


This year, as last, unity was the 
theme of the mid-winter convention 
of the Blue Cross Plans which was 
held at Detroit’s Statler Hotel, March 
5, 6, 7 and 8. 

Pending current legislation stimu- 
lated Plan executives and representa- 
tives to try to get together on uni- 
formity in handling transfers, con- 
tracts and benefits for employes of 
national firms. 

Chairman of the program commit- 
tee was J. Douglas Colman of Balti- 
more. Committee members included 
J. Campbell Butler, Syracuse; John 
R. Mannix, Detroit; Ray F. McCar- 
thy, St. Louis;- James E. Stewart, 
Cincinnati. 

Texas Starts New Council 

Lawrence Payne, administrator of 


Baylor Hospital, Dallas, is chairman 
of the new: Council on Hospital Ser- 


vice Plans, which was organized at 
a recent meeting of the board of trus- 
tees of the Texas Hospital Associa- 
tion. : 

Purpose of the Council is to effect 
closer cooperation between the State 
Hospital Association and the Blue 
Cross Plan. It will aid in the expan- 
sion of group hospital service in the 
state, make recommendations relative 
to this work to the Texas Hospital 
Association, advise with Group Hos- 
pital Service and coordinate the 
Council activities with the adminis- 
tration of Group Hospital Service. 

Eligible non-member hospitals will 
be invited to participate in the Blue 
Cross Plan. Hospital personnel, trus- 
tees and medical staffs will be further 
educated on the purpose and value of 
Blue Cross Plans. Meetings with 
civic organizations, education of the 
public by mail and radio will be un- 
dertaken by the Council. 

In brief, the Council will help the 
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Blue Cross grow rather than watch 
it grow. 

Objectives of the council were de- 
termined after sending out a ques- 
tionnaire to all participating Texas 
hospitals and those eligible to partici- 
pate in the Plan. 

Among the questions asked of par- 
ticipating hospitals were: Are you 
entirely satisfied with your experience 
with our own plan as it has operated 
during the: past two years; do you 
take advantage of every opportunity 
to praise and recommend our pro- 
gram to patients, employers, and 
others who might be interested in 
Blue Cross; do you-have any sugges- 
tions for the improvement of the ser- 
vice or closer cooperation between 
your hospital, Group Hospital Service 
and the member ? 

Non-member hospitals were asked 
if they had a definite reason for not 
affiliating. with the Plan and to state 
their objections if any; whether or 
not they desired additional informa- 
tion on the Plan; if they would like 
to have a representative call on them, 
and if they were familiar with all 
phases of the present contract with 
member hospitals. 


Results Gratifying 


In general, the member hospitals 
expressed complete satisfaction with 
the Texas Plan. Hospitals in smaller 
communities were eager for the fur- 
ther extension of the Plan in the 
areas in which their hospitals served. 
Non-participating hospitals were 
spurred by the questionnaire to ask to 
participate in the plan. 

Results from the two questionnaires 
were highly gratifying. The hospitals 
in smaller cities and districts were in 
accord in suggesting that better ways 
be planned to reach greater numbers 
of potential subscribers in the smaller 
and farming areas. The Texas Plan 
is doing everything possible to ad- 
vance its service in this respect. 


Only One Plan Per Area Favored 


The Hospital Relations Commit- 
tee of the Hospital Service Plan Com- 
mission has recommended that there 
be a clear statement and strict en- 
forcement of the principal that a hos- 
pital should be a participating mem- 
ber of only one Hospital Service 
Plan, and that any relationship with 
another Hospital Service Plan involv- 
ing an agreement to render service 
benefits to the subscribers of another 
Hospital Service Plan should be made 
only with the knowledge and consent 
of the Plan with which the hospital 
maintains its primary member-hos- 
pital relationship. ; 
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Dr. Michael Shadid's (left) suggestion in a St. Louis broadcast that if cooperative health 
service didn't work perhaps the social security plan should be tried, didn't meet with the 
approval of Ray McCarthy, executive director, Group Hospital Service, St. Louis, who is next 
to Dr. Shadid of Oklahoma, and continuing left to right, Dean Walter Stead of Washington 
University, and the Reverend A. M. Schwitalla, S.J., dean of St. Louis University Medical School 





The Committee recognizes the fact 
that no agreement between two Hos- 
pital Service Plans as concerns their 
service area can be enforced if either 
Plan is free to make agreements with 
the member hospitals of other Plans. 

The committee also recommends 
that all American Hospital Associa- 
tion member hospitals and Plans take 
steps to make service henefits avail- 
able to all Plan subscribers in the 
member hospitals of every Plan in the 
United States. 

Thus each hospital would give all 
Plan subscribers uniform care, would 
bill them to their local Plan, and 
periodically, Plans could adjust inter- 
plan balances built up by this proce- 
dure. ’ 

The committee plans to circularize 
all hospital administrators asking for 
suggestions whereby hospitals and 
Plans can use their joint resources to 
encourage the greatest possible public 
participation in the Blue Cross. 


Elects Ketchum President 


J. C. Ketchum, executive vice-pres- 
ident of Michigan Medical Service, 
Detroit, was elected president of the 
Medical Service Plans Council for 
1944 at the mid-winter conference in 
Chicago in February. Dr. Norman N. 
Scott, Newark, medical director of 
the Medical-Surgical Plan of New 
Jersey, was elected vice-president ; 
Dr. Frank L. Feierabend, secretary 
of Surgical Care, Inc., Kansas City, 
was re-elected secretary-treasurer of 
the Council. Mr. Ketchum spoke on 
“Prepaid Medical Service Versus the 
Wagner Act.” 

Dr. C. Rufus Rorem, director of 
the Hospital Service Plan Commis- 
sion, speaking at the luncheon meet- 
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ing of the conference, said, in part: 
“Hospitals and physicians in the de- 
velopment of prepayment plans for 
medical care are not competing with 
the field of commercial insurance. 
They are competing with a potential 
government plan for distribution of 
health service.” 

The Council voted to cooperate in 
a United States Public Health Ser- 
vice study, which will be a counter- 
part of the proposed Blue Cross Plan 
survey. Community and professional 
relationships, form of organization 
and methods of operation will be in- 
cluded in the study. 


Pinkerton Heads Minnesota Plan 


S. W. Pinkerton, St. Paul, secre- 
tary and sales manager of West Pub- 
lishing Co., and trustee of St. Luke’s 
Hospital, was elected president of 
Minnesota Hospital Service Associa- 
tion at the annual meeting of the As- 
sociation in February. He succeeds 
E. M. Hauge, administrator, Fairview 
Hospital, Minneapolis. 

H. S. Langland was elected vice- 
president, Dr. Peter Ward, Miller 
Hospital, St. Paul, was_ re-elected 
secretary, A. A. McRae, trustee, 
Fairview Hospital, Minneapolis, 
treasurer; C. M. Jorgensen, presi- 
dent of the 4th Northwestern Na- 
tional Bank, was elected assistant 
treasurer. 

According to A. M. Calvin, direc- 
tor, $8,637,500, or 80.3 per cent of 
total income has been paid out for 
care for subscribers since the Asso- 
ciation began. 

Mr. McRae reported that the As- 
sociation now has a reserve of $677,- 
610 to care for epidemics or other 
contingencies. 
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Lt. Cordelia E. Cooks, first United States Army nurse in Italy to be wounded by enemy fire, 
receiving a shrapnel wound, refuses to take time out to recover. With her arm bandaged 
she attends a patient on the day after she received the wound. Photograph from Acme 





Fears More Bureaucrats Will Be 
Spawned by Social Security Bill 


The Wagner-Murray-Dingell bill, 
if enacted, “would completely social- 
ize the practice of medicine in this 
country,” warned James A. White, 
Columbus, O., chairman of the Ohio 
State Industrial Commission, in one 
of the major addresses before the an- 
nual convention of the National 
Methodist Association of Hospitals 
and Homes. “It would federalize a 
large part of the insurance business, 
including many established pension 
programs,” he continued, adding : 

“Personal and family security can 
be attained the American, voluntary 
way. We do not need or want dis- 
tasteful compulsion, extravagant 
waste and bureaucratic interference.” 
He warned that if the private philan- 
thropic institutions fail to maintain 
hospitals and welfare homes, the fed- 
eral government “will step in and 
take control of this endeavor and we 
will lose the moral and spiritual val- 
ues we secure in doing this character 
of work.” 

Hospitals a Meeting Place 

Hospitals were described as a 
meeting place between the spiritual 
and the physical by Dr. Roy L. 
Smith, Chicago, editor of The Chris- 
tian Advocate, who observed that “It 
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often happens that there can be no 
cure for the body until the spirit of 
the individual has been made well. 
The present task of a Christian hospi- 
tal or home is to provide spiritual 
service which a tax-supported insti- 
tution, from the very nature of the 
case, cannot provide.” 


The Rev. Hubert T. Johnson, su- 
perintendent of the Methodist Home 
for Children, Waco, Texas, was 
named president of the association to 
succeed Dr. Chester C. Marshall, di- 
rector of Methodist Hospital, Brook- 
lyn, N. Y. Dr. Johnson was chosen 
by acclamation. 


Other officers also elected unanimously 
were G. I. McAllen, Richmond, Va., first 
vice-president; Miss Frances Knight, De- 
troit, second; Miss Lake Johnson, Louis- 
ville, third; H. M. Wilson, Gaithersburg, 
Md., fourth; R. V. Johnson, Toledo, re- 
elected secretary; Miss Margaret V. Staf- 
ford, Milwaukee, re-elected treasurer, and 
H.-L. Gleckler, Wichita, Kas., president 
designee. R. A. Nettleton, Des Moines, 
was chairman of the nominating committee. 

Dr. John G. Benson, superintendent of 
Methodist Hospital, Indianapolis, was elect- 
ed chairman of the publicity committee: 
Hersey Eggington, Brooklyn, N. Y., 
finance committee chairman; Mrs. Byron 
Wilson, Los Angeles, hospitals committee 
chairman, and L. I. Lord, Chelsea, Mich., 
homes committee chairman. ‘ 

It was revealed that Methodist institu- 
tions gave $5,000,000 in free work last 
year. More than 400 delegates attended 
the convention. 





British Unit to Rescue 
of New York Hospital 


Grasslands Hospital, a New York State 
institution located at Valhalla, N. Y., re- 
ceived the volunteer services of 16 British 
hospital men recently, through the action of 
an entire unit which was on shore leave 
and learned of the serious shortage of per- 
sonnel at the hospital. The unit was under 
command of Wing Commander R. W. 
Durand, of the medical division of the 
R.A.F., and is believed to be the first Brit- 
ish medical group to volunteer in a body 
for civilian hospital work in this country. 








At the January 24 dedication of Cushing General Hospital, Framingham, Mass., were, left 


to right, Col. Edwar 


d A. Noyes, Army Medical Corps, who commands the new hospital; Dr. 


John F. Fulton, Yale University School of Medicine, who made dedicatory address, and 
Col. George W. Gillette of the New England Division, United States Army Engineers, who 
turned hospital over to Army Medical Corps. Photograph from the Worcester Telegram 
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Doris Fleeson, war correspondent for Woman's Home Companion, whose observations on 
hospital care for U. S. soldiers in Italy are contained in the accompanying article, 
is shown here in the garb she wore while covering activities on the Italian front 


War Correspondent Pays Tribute 
To Hospital Service at Front 


“Anyone who has a relative or a 
friend at the front would be inspired 
and moved by the hospital service,” 
reported Doris Fleeson, war corre- 
spondent for the Woman’s Home 
Companion, who spoke before a Chi- 
cago group February 16. She had just 
flown back te the United States after 
spending several months with the 
troops in Sicily and Italy and has 
now returned to the front. 

“T was amazed at the incredible ex- 
tent and facility with which they have 
moved hospitals, tent hospitals and a 
whole system of mobile field stations 
and surgical platoons—their whole 
effort being to shorten the length of 
time between the man’s actual injury 
and the time that he received help,” 
she continued. 

“The hospital service is now able 
to say that in 80 to 90 per cent of the 
cases of wounded men, they receive 
help—some kind of help, at least first 
aid, perhaps a surgical operation— 
within an hour after they are wound- 
ed. It is true that the ratio of actual 
deaths to casualties is higher than in 
the other war—and the reason for 
that is that man has invented such 
wonderful ways of killing each other 

_that they have often—more often than 
in the last war—inflicted death rather 


than injury. . 
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“Among the chief offenders are, of 
course, the tremendous booby traps 
and land mines which the Germans 
have perfected and which do not in- 
flict a simple injury but inflict multi- 
ple wounds and literally blow a man 
to pieces. Surgical platoons ,go in 
cars and operate in tents set up as 
close as possible to the front line 
where operating room has been pre- 
pared. You very often have a man 
with a brain injury who needs an 
operation and he will be cared for 
within an hour of the time that he 
has been wounded. 

“All of this, of course, will vary 
with the terrain and with the difficulty 
of bringing him to aid and don’t for- 
get that these men are fighting—at- 
least during the time that I was 
there—in the most fearful season of 
the year when there is mud deep 
under foot and snow on the ground. 

“Tt is a remarkable record that the 
hospitals are being able to make in 
view of this. They cannot say too 
much for the plasma which is poured 
out here for them.” 


Unsung Heroes of War 


Miss Fleeson told how the medical 
aid stations move close to the front 
where they “can do little except ad- 
minister a little plasma, a little mor- 
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phia, a little first aid of some kind; 
and then it’s the ambulance that must 
take the injured man to the hospital. 
Each company has aid men with 
them—medical aid men—who go un- 
armed to the battlefield and with 
these companies and platoons and try 
to help the men. Their only identifi- 
cation is a bandage on the arm with a 
red cross on it. 

“Well, it’s pretty hard for the peo- 
ple who are firing on the other side to 
see that. I think these aid men and 
I think these litter bearers who go up 
in this fire unarmed are among the 
unsung heroes of the war. The 
soldiers deeply appreciate it and agree 
that the job the medics are doing is 
stupendous.” 

Later on Miss Fleeson observed 
that “I went to Italy in a convoy with 
nurses of an evacuation hospital and I 
saw those girls riding day after day 
after day in sun and dust and heat and 
rain, wearing working suits and GI 
shoes and handling their own bed 
rolls and pitching their own pup tents 
and standing in line with a mess kit. 


Proud of Nurses 


“T saw them work ankle deep in 
mud but with a bow in their hair and 
a smile on their faces, bent over our 
wounded. Every time I pass a nurse 
I tip my hat. And I was tremendous- 
ly impressed and proud of the job 
they were doing. They are not only 
doing their part in the war, they are 
doing it cheerfully and they are 
doing it, which is even more impor- 
tant, extremely well. 

“T have constantly been conscious 
as I have been in other countries, 
especially in Italy, that after all these 
free women from the democracies, 
where they have been given a choice 
and a part to play, represent more 
than themselves. They represent 
those women of Europe who are un- 
der the German heel, who have noth- 
ing to say, who can do nothing but 
live each day through trying to keep 
their home, their children, their 
schools, their houses together. They 
have a great responsibility.” 





Public Health Nurses 
Help Hospital Reopen 


The Baltimore City Hospital, which 
some time ago was compelled to close a 
65-bed children’s ward because of a short- 
age of nurses, has been able to place 20 
of these beds back in service. This was 
made possible when six public health nurses 
volunteered to take temporary assignments 
in the hospital, and it is hoped that before 
long the entire ward may be back in opera- 
tion through additional nursing service 
produced by the increased number of stu- 
dent nurses secured by the Cadet Nurse 
Corps. 
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Sound Guidance Is Offered 
By ‘Small Community Hospitals’ 


With so many communities con- 
templating the construction of their 
first hospitals in the postwar period 
and with so many other communities 
looking forward to hospital expan- 
sion programs there is something 
markedly fitting about the Common- 
wealth Fund’s newest book, “Small 
Community Hospitals,” which Henry 
J. Southmayd, director of the Fund’s 
Division of Rural Hospitals, and 
Geddes Smith, Fund associate, gener- 
ously acknowledge as “the fruit of ex- 
tensive collaboration.” 

What community, contemplating 
the building of a hospital, could ask 
for better advice, for instance, than 
these cogent observations : 

“The hospital, then, is an agency 
for the care of the sick in which the 
medical resources of the community 
are mobilized and implemented. The 
full implications of this statement are 
not quickly grasped: it is much easier 
to get a hospital into a community 
than to get community thinking into 
the hospital. Physicians used to prac- 
ticing alone and competitively, hos- 
pital personnel trained to the pattern 
of the proprietary institution, patients 
and their families accustomed to the 
individualism of the farm community, 
leaders still influenced by the rough- 
and-tumble code of the frontier, all 
have to make adjustments before the 
hospital can be used constructively. 
Pending the slow growth of a new 
attitude, it may take an emergency 
such as a local disaster or a war to 
stimulate group thinking and to bring 
about even the partial organization 
of doctors, nurses and volunteer lay 
helpers for planned community ser- 
vice.” 


Staff Unity Is Born 


Picture to yourself a civic-minded 
man interested in seeing a hospital 
established in his community. If he is 
fortunate he will have this Commu- 
nity Fund book at his right hand. He 


will have read it thoroughly and 
thoughtfully. He will have under- 
scored and otherwise emphasized such 
portions as the above quotations to 
bring them to the attention of others 
on whom he is relying to help him in 
this hospital project. He will under- 
score, for instance, such passages as: 

“There is a natural shift in the atti- 
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Henry J. Southmayd, director of the Com- 
monwealth Fund's Division of Rural Hospitals, 
who is a major collaborator in the Fund's excel- 
lent new book, "Small Community Hospitals" 





tudes of staff members toward the 
hospital. As has been suggested, the 
early talk about a community hospital 
makes doctors self-conscious. Those 
who have lost their grasp of current 
medicine and are uneasily aware of 
that fact watch the big impressive 
building going up with a sense of per- 
sonal insecurity as to the place they 
will be able to occupy in it. Men al- 
ready accustomed to having their own 
way ina proprietary situation prompt- 
ly identify the hospital with them- 
selves, thinking of the operating room 
as their operating room, the nurses as 
their nurses, the superintendent as 
their agent. 

“Either of these attitudes may lead 
to irritability in the staff and early 
friction with the superintendent, if 
not with the businessmen who stand 
behind the superintendent. There is 
a good deal of jockeying for position 
and much depends on the tact and 
firmness with which the hospital is 
run during this period.” Then, the 
book continues, staff unity gradually 
comes into play if the right kind of 
leadership is available. 

One of the more interesting parts 
of the book deals with the qualities 
needed in a superintendent of a small 
community hospital. Recognizing 


that this post is most often held by a 
woman, nearly always a nurse, the 
comment is made that “in the interest 
of experimentation” there should be 
more men _ superintendents. After 
outlining the desirable qualities for a 
superintendent the book notes that 
“Even then the first superintendent in 
a new community hospital runs all the 
risks of the shack trooper. She leads 
the board down unfamiliar paths. She 
embodies, for the doctors, a strange 
new order in which rules and regula- 
tions imposed by laymen impinge on 
the most individualistic of profes- 
sions.” 

Good, practical and detailed sug- 
gestions are given for further devel- 
opment of the small community hos- 
pital organization and administration. 

The civic-minded citizen’s greatest 
worry, perhaps, unless he himself is 
situated to make ample donations of 
funds, is the matter of hospital 
finances and here, too, he gets the 
same type of practical, down-to-earth 
advice on a financial policy that re- 
flects the fact that “the modern com- 
munity hospital under voluntary 
auspices is a middle-of-the-road mer- 
ger of the charity institution and a 
private facility.” 

The Hospital's Place 


Finally comes the hospital’s place 
as an institution of health service to 
the countryside. “The future of the 
rural hospital,” says the book, “is not 
too clear at the moment because the 
future of medical and health service 
is itself so uncertain. Even before 
the ferment of the war was added, 
the medical profession was in lively 
flux. If either voluntary or compul- 
sory health insurance takes its place 
beside hospital insurance, now spread- 
ing so widely on a voluntary basis, 
the demand for hospital care may be 
expected to grow even more rapidly 
than it has grown in recent years... .” 

The appendix lists hospitals built 
by the Community Fund, it lists the 
American College of Surgeons’ Mini- 
mum Standards for Hospitals, sug- 
gested rules and regulations, a sug- 
gested constitution and by-laws for 
the medical staff, a summary report 
of professional activities and, finally 
and most importantly, typical by-laws 
for a voluntary community hospital 
corporation. 

This book is so well grounded in 
the fundamentals of hospital opera- 
tion that it is must reading not only 
for the civic-minded citizen interested 
in a community hospital but for all 
that vast army of individuals who 
play a role, large or small, in main-° 
taining the health of the nation. 
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New OPA Rationing Procedure 
Promises Benefits to Hospitals 


The most important news of the 
month as far as hospitals are con- 
cerned is that they have finally been 
placed by the OPA in a separate cate- 
rory for rationing purposes, Group V. 
This action, long fought for by all 
who have approached Washington 
authorities on behalf of the voluntary 
hospitals, was taken in Amendment 
46 to General Rationing Order 5, 
issued on February 15 and effective 
March 1. It covers in great detail all 
of the readjustments involved in the 
several new classifications established, 
eight pages of fine type resulting. 

In addition to the principal change 
for the benefit of hospitals, that of 
placing them in a separate group so 
that they may be treated as_ their 
specific and special requirements may 
from time to time indicate, the point 
of chief interest is that Section 11.6, 
providing for supplemental allotments 
wherever the needs of patients re- 
quire them, remains unaffected. 


Will Be Beneficial 


There is no question, therefore, but 
what the new set-up will for the long 
pull prove to be wholly beneficial to 
the voluntary and other hospitals, 
since it will make it possible for the 
OPA to consider special circum- 
stances affecting them without refer- 
ence to hotels, restaurants and tav- 
erns, and vice versa. 

The change in the basis of all in- 
stitutional food allotments now in 
process of being worked out, by which 
food service and refreshment service 
are separated, remains, and will on 
the whole be a good thing, since it 
will remove the entire number of per- 
sons served for either purpose as a 
basis of the ration and it will thus no 
longer be possible for bars and night 
clubs to secure more than their share 
of meats, butter, etc., because of the 
numbers of customers who had beer 
or cocktails. 

The new order contains the follow- 
ing provision applicable to hospitals: 

“(b) Applications for allotments 
are to be made to the board, in person 
or by mail, during the first fifteen 
days of each allotment period, on 
OPA Form R-1309 (Revised). How- 
ever, applications for the March-April 
1944 period may be made during the 
first thirty days of that period.” 

Hospitals should of course consult 
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their local rationing boards for the in- 
formation they will need for the pur- 
pose of complying with the new set- 
up, and, as Washington authorities 
comment, will undoubtedly find it 
much more satisfactory as time goes 
on than was the original institutional 
rationing plan. 

Reductions in point requirements 
for many items, notably canned vege- 
tables, have recently made it possible 
to replenish diminishing inventories, 
although on the other hand sharp 
rises in point values on other items 
have tended to counteract the benefits 
of the reductions. 

Aluminum Utensils—The Industry 
Advisory Committee does not foresee any 
production of household and cooking uten- 
sils for the near future as far as the 
domestic field’ is concerned, as practically 
all units of the industry are engaged 100 
per cent in war production. There will 
probably be a surplus of aluminum avail- 
able during the year, but manpower and 
facilities for its conversion into items for 
civilian use are lacking, and shipping con- 
tainers are also difficult to obtain. 

Bakery Equipment—This Industry 
Advisory Committee is cooperating in a 
survey which is to be made by the War 
Production Board to determine whether 
current production of goods for civilian 
use is interfering with war production. 
This action followed recent authorization 
of manufacture on a limited scale of cer- 
tain previously prohibited items, and mili- 
tary authorities requested a survey of the 
situation for the purpose indicated. The 
industry does not believe that the produc- 
tion of war goods is being hampered in 
any way, and also believes that the pres- 
ent production of bakery equipment is 
essential. 

Copper and Steel—The WPB Con- 
servation Division has issued its eleventh 
“Material Substitutions and Supply List,” 
in which an easing of copper and steel sup- 
plies is indicated. It is emphasized, how- 
ever, that this refers to the supplies of 
raw materials and not to the facilities for 
fabricating goods from them. As groups, 
the list suggests that tin continues short 
in supply, and it is recommended that as 
little use as possible be made of it in 
bronzes and plating; chemicals and _plas- 
tics are somewhat tighter than on pre- 
vious listings, while textiles and fibers re- 
main about the same. The supply of lum- 
ber continues to indicate serious shortages. 

Domestic Electric Ranges—A limited 
number of domestic-type electric ranges 
is expected to be made available for essen- 
tial civilian needs, including hospitals, in 

the third and fourth quarters of the year, 
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This sort of a photograph has very appealing 
qualities for a hospital bulletin to friends 





according to a WPB announcement, and 
plans for a special production program 
amounting to 22,000 of these items per 
quarter are under way. The production 
will be divided into 17,000 ranges for the 
requirements indicated by the Office of 
Civilian Requirements and FHA and 5,000 
for military, export and Federal Public 
Housing requirements. Production will be 
so allocated as not to interfere with war 
production. 

Furniture, Wood—The serious short- 
age of lumber for all purposes, which re- 
sulted in WPB Order L-260-a, issued on 
Dec. 4, reducing the production of furni- 
ture to 86 per cent of previous production, 
including hospital items, continues in such 
fashion that all efforts by the industry and 
by hospitals to secure some modification 
of the order have been fruitless. These 
efforts are continuing, however, and it is 
possible that adjustments may be made 
which will assist the furniture manufac- 
turers in meeting the admittedly heavy re- 
quirements of the hospitals for equipment 
for both patients and nurses. 

The view of the WPB is that furniture 
similar to that used in the ordinary house- 
hold can be made to serve the requirements 
of housing for nurses, and the use of 
emergency double-deck metal beds, which 
has already been resorted to in many in- 
stances, may be the only solution for the 
time being. Striking figures indicating the 
enormous consumption of wood for war 
purposes include the statement that 3,000 
carloads of lumber were needed to refit 
the harbor of Naples following its capture 
by Allied troops, and that two or three 
carloads are needed for the storage of 
cargo on every freighter for every voyage. 
The needs of the hospitals are being kept 
before the Office of Civilian Requirements, 
which is the organization in charge of this 
branch of production, and everything pos- 
sible will be done to see that these needs 
are met, notwithstanding the grave lumber 
situation. 

Manpower and Essential Activities— 
The War Manpower Commission continues 
to rate as essential “activities essential for 
the maintenance of national safety, health 
and interest, such as medical, nursing and 
welfare services,” and these activities will 
presumably continue to warrant deferment 
from military service as heretofore. 
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Who's Whe in Hospitals 


Vernon T. Root, who has been super- 
intendent of Rockford Memorial Hos- 
pital, Rockford, Ill., for six and one-half 
years, left the Rockford post March 10 
and will become administrator of Ep- 
worth Hospital in South Bend, Ind., on 
March 20. 


T. J. McGinty, for the past three years 
assistant superintendent of Missouri 
Baptist Hospital in St. Louis, has re- 
signed that position to accept an ap- 
pointment with the Baptists of the State 
of Florida where he is scheduled to 
build and operate a 150-bed hospital in 
Pensacola. 


Philip Dechert, attorney, has been ap- 
pointed president of Babies Hospital of 
Philadelphia, Pa., succeeding Henderson 
Supplee, Jr., who has been president of 
the board since 1937. 


Dr. J. C. Grosjean has been appointed 
to succeed Dr. C. A. Groomes as chief 
of staff of Mercy Hospital in Bay City, 
Mich. 

Gregory O. Lyon is the new president 
of North Shore Babies’ Hospital in Bev- 
erly, Mass., filling the vacancy made by 
the recent resignation of Chandler Bige- 
low. 

Dr. Charles F. Branch, professor of 
pathology, has been appointed dean of 
the Boston University School of Medi- 
cine: Dr. Branch succeeds Dr. Bennett 
F. Avery, who resigned to accept a posi- 
tion as director-general of public health 
in Iran. 

Anna Byrd Anderson has been ap- 
pointed administrator of Front Royal 
Community Hospital in Front Royal, Va. 


Mrs. John R. Brinson, superintendent 
of Millen Hospital, Millen, Ga., has been 
appointed executive of Taylor Memorial 
Hospital in Hawkinsville, Ga. 


Cora L. Dusini is the new head of 
Pineville Community Hospital, Pine- 
ville, Ky. 


After serving as city and county 
health officer in Hagerstown, Md., for 
three years, Dr. W. R. Willard will give 
up that position to accept a commission 
in the U. S. Public Health Service. 


Dr. N, Stanley Lincoln, superintend- 
ent of Mount Morris Hospital, Mount 
Morris, N. Y., was transferred to a simi- 
lar position at Ithaca State Hospital in 
Ithaca, N. Y., on Feb 1. 


Dr. Bascom B. Young, an assistant 
director of Harlem Valley State Hos- 
pital, Wingdale, N. Y., left that post 
Feb. 15. 


Mary M. Kurchinsky has been ap- 
pointed director of nurses at Easfon 
Hospital, Easton, Pa. Miss Kurchinsky 
was formerly assistant superintendent 
and director of nurses at Pottsville Hos- 
pital in Pottsville, Pa. 


Dr. Edward J. Cristiano was elected 
president of the staff of St. Luke’s Hos- 
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pital, Pittsfield, Mass., at the annual 
dinner held recently. Also appointed 
were Dr. Thomas B. Goldsmith, vice- 
president, and Dr. James E. Breslin, 
secretary-treasurer. 


Eleanore G. Davis, R.N., has accepted 
a position as head nurse at Boston 
Psychopathic Hospital, Boston, Mass. 


Dr. J Ross Veal has resigned as chief 
medical officer of Gallinger Hospital in 
Washington, D. C., to re-enter private 
practice. 


Dr. Frederick O. Zillessen, pathologist, 
has been appointed medical director of 
Easton Hospital at Easton, Pa. 


John R. Macomber was elected presi- 
dent of the Massachusetts General Hos- 
pital Corp. at the recent annual meet- 
ing. Phillips Ketchum was elected vice- 
president. 


Charles S. Aston, Jr., formerly admin- 
istrator of Golden State Hospital in Los 
Angeles, Calif.. was appointed superin- 
tendent of Tucson Medical Center in 


Tucson, Ariz., which opened recently. 


According to a recent announcement 
from the 11th Naval District, Comdr. 
Arthur C. Clasen has been appointed 
chief of medicine at the new naval hos- 
pital at Santa Margarita Ranch at 
Oceanside, Calif. 


Appointment of Edward M. Stubble- 
field as managing officer of the Illinois 
Security Hospital at Chester was an- 
nounced by Rodney H. Brandon, State 
Director of Public Welfare. Mr. Stuffle- 
field succeeds Lew Wallace, who re- 
signed. 


Dr. Stephen J. Dalton has been ap- 
pointed head of the medical staff of the 
new Veterans’ Hospital at West Rox- 
bury, Mass. 


Dr. W. Palmer Dearing, left, senior surgeon, 
U. S. Public Health Service, who has been 
appointed chief medical officer of the U. S. 
Office of Civilian Defense, effective March |, 
to succeed Dr. George Baehr, right, who has 
held the post since June |, 1941. Dr. Baehr 
is retiring to return to his professional and 
teaching responsibilities as clinical professor 
of medicine at the College of Physicians and 
Surgeons of Columbia University, chief of 
the first medical service at Mount Sinai Hos- 
pital, New York City, and trustee of the New 
York Academy of Medicine. Dr. Deasing has 
been assistant to Dr. Baehr. He has been with 
the U. S. Public Health Service since 1934 


Dr. John N. Stewart is the newly 
elected chief of staff at Our Lady of 
Perpetual Help Hospital in Santa Maria, 
Cal., succeeding Dr. J. L. Kalfus. 


Albert C. Coulson, manager of the 
United Engineer Co., at Vandergrift, 
Pa., was recently added to the direc- 
torate of the Citizens General Hospital 
in New Kensington, Pa. 


After 11 years as superintendent of 
Butler County Memorial Hospital, But- 
ler, Pa. Mabel G. Wilson has an- 
nounced her resignation. 


Dr. Clarence E. Brown was elected 
chief of staff of Rowan Memorial Hos- 
pital in Salisbury, N. C., at a recent an- 
nual meeting of members. He succeeds 
Dr. Charles W. Woodson. 


Mrs. Jacob Bunn was elected presi- 
dent of the board of. directors of Spring- 
field Memorial Hospital, Springfield, II1., 
at a recent meeting. Other officers 
named were vice-president, Leon 
Fisher; secretary, Mrs. Robert C. Lan- 
phier, and treasurer, Herbert B. Bartholf. 

Gov. Neely of West Virginia recently 
confirmed the appointment of Dr. A. L. 
Morris as superintendent of the Spencer 
State Hospital, Spencer, W. Va., and 
successor to Dr. Harry A. Garrison. 

Illinois Health Director, Dr. Roland R. 
Cross, recently announced the appoint- 
ment of Dr. Jerome J Sievers as chief of 
the division of communicable diseases, 
succeeding Dr. John J. McShane, who 
died Dec. 14. 


Deaths 


John H. McGrath, a member of the 
board of trustees of Easton Hospital, 
Easton, Pa., since 1938, died Feb. 14. 
Mr. McGrath was chairman of the Ex- 
ecutive Committee until June 1, 1943, 
and until the time of his death served 
as chairman of the Public Relations 
Committee. 

Capt. Harry H. Warfield, 63, superin- 
tendent of St. John’s Riverside Hospital 
in Yonkers, N. Y., died Feb. 5. Before 
coming to St. John’s Hospital, where he 
served 13 years, Capt. Warfield was su- 
perintendent of Peck Memorial Hospital, 
Brooklyn, and University of Maryland 
Hospital in Baltimore. 

Dr. Yandell Henderson, 70, director 
of the Yale University Laboratory of 
Applied Physiology, died in Scripps Me- 
morial Hospital in La Jolla, Calif., on 
Feb. 19. He had been suffering from an 
intestinal ailment for a year. Dr Hen- 
derson was an authority on the physi- 
ology of respiration and circulation and 
on the pharmacology and toxicology of 
gases. 

Dr. Major Henry Worthington, 64, 
superintendent of the University of IIli- 
nois Research and Educational Hospital, 
Chicago, for the past 13 years, died 
Feb. 27. 
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Conservation and Salvage 


Enormous quantities of paper are 
being used at the present time and as 
a result there is a grave shortage. 
War activities need paper for uses 
that we never conceived possible and 
they must have it. As a result we in 
civilian life are finding difficulty in 
getting many of the kinds of paper we 
have been accustomed to use. To 
meet the shortage the War Produc- 
tion Board has made an appeal for 
collection of waste paper and a na- 
tion-wide drive has been in progress 
for some time. 

There are two sides to the question 
of meeting the paper shortage, con- 
servation in use and salvage of what 
has been used. For us who are not in 
the armed forces conservation is as 
important as salvage. 

Have you in your hospital ever 
taken steps to see that there is a ra- 
tional conservation of the paper sup- 
ply? Take time out during the early 
evening hours and go around to have 
a look into the waste paper baskets. 
You will find sheets of paper that 
have only a few pencil marks on them 
but have been thrown away. This is 
waste of paper that may be excusable 
in peace times but is inexcusable now 
that we need so much paper for our 
war efforts. Then give some time to 
the study of your forms in use and 
particularly to the medical records as 
they are found in the patients’ charts. 

There has been a lot of discussion 
about the lack of filing space and 
many efforts have been made to con- 
serve this space but too little attention 
has been paid to the basic reason for 
the bulky records which take up so 
much space. Look at the nurses’ 
notes, for example. In most hospitals 
you will find half of each page empty. 
This is waste, an unnecessary waste. 
It is a waste of filing space and of 
paper. If vour nurses were given 
forms which are designed to conserve 
space there would be economy in pa- 
per and the lack of filing space would 
not be so acute. 

Then, there is the matter of re-use 
of paper. In these columns we have 
previously referred to the measures 
taken during the last war to conserve 
paper and we wish to emphasize the 
importance of re-use of paper. Enve- 
lopes can be re-used for inter-depart- 
mental purposes ; when no longer us- 
able for this purpose they can be slit 
open and the clean inside used for 
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scratch paper. Sheets of paper that 
have had one side used can be turned 
over and used for many purposes. 
The large sheets can be padded and 
cut for smaller pads. The number of 
re-uses is almost endless. 

Then comes the time when a piece 
of paper is no longer usable and. it 
must be scrapped, but do not throw it 
in the incinerator. When it has be- 
come ashes it no longer serves any 
useful purpose; it is just waste ma- 
terial. If it is salvaged, it forms a 
very profitable source of material for 
the manufacture of new paper. Some 
of this will be fine paper while some 
will be only the very coarse grades 
which are used for boxes, wrapping 
paper and similar purposes. In order 
that it may be economically salvaged 
for remanufacture it should be com- 
pressed into tight bundles which can 
be easily transported. 

This salvage phase has an added 
advantage in that it can be made a 
source of income. There are many 
firms which make a business of buy- 
ing waste paper and it may surprise 
you to find that the sale value of sal- 
vaged paper will more than pay the 
cost of salvage. 

So much for salvage during the 
present war time. There is a post war 
period coming, however, and while 
the need for salvage will not be so 
acute, it will persist. With our cus- 
tomary extravagance we as a nation 
have been guilty of depleting all our 
natural resources and among those 
which have been wasted is our supply 
of pulp wood. 

Many of us remember the time 


when northern Michigan and north- 
ern Minnesota were vast forests. 
Go through these states now and you 
will find only occasional trees. Even 
the great forests of the Rocky Moun- 
tains are becoming depleted. We have 
been forced to turn to Canada for a 
large proportion of our pulp wood 
but that source of supply is not in- 
exhaustible and the time will come 
when the Canadian Government will 
limit or prohibit cutting and export- 
ing the large quantities that are al- 
lowed at the present time. Reforestra- 
tion in both this country and in Can- 
ada will become more common but 
this will not entirely meet the de- 
mand. 

While the present war needs have 
forced us to concentrate our thoughts 
on the salvage of paper and fats we 
must not forget that other forms of 
salvage are equally important. Take 
rags, for instance. Salvaged rags have 
many uses but one of the most impor- 
tant is the manufacture of fine grades 
of paper. As a matter of fact there 
is little in the hospital that can be 
thrown away if proper economy of 
both money and material is to be ob- 
served. If an organized program of 
salvage is carried on there will be 
very little use for the incinerator. 

So, we conclude, make every effort 
to see that there is no waste of any- 
thing in the hospital, paying particu- 
lar attention at the present time to 
paper and fats; salvage everything 
that is no longer usable and send it 
to a place where it can serve other 
purposes and continue this organized 
program of conservation and salvage 
after the war is over and we settle 
down to what will be our postwar 
normal. 


Post-War Medical Education 


While the war is far from being 
over our natural desire for peace is 
turning our thoughts to that time 
which we are so anxious to see. We 
are wondering what the future normal 
will be and how we can adapt our- 
selves and our national life to that 
normal. Among the things that are 
causing a lot of grave apprehension in 
hospital and medical circles is the edu- 
cational status of many of our physi- 
cians after the war is over. 

Thousands of young men are re- 
ceiving an accelerated course of medi- 
cal education and, while every effort 
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is being made to prevent a lowering 
of our high standards, it is recognized 
that the very acceleration which is 
necessary is resulting in an education 
which is inferior to that to which we 
have become accustomed. 

An attempt is being made to con- 
dense the time required to secure a 
degree in medicine and, while this is 
necessary if we are to meet the de- 
mand of the armed forces, it is result- 
ing in a more superficial education. 
Add to this that the shorter intern- 
ship gives the newly graduated physi- 
cian less opportunity to learn clinicab 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 


There were plenty of evidences of the aftermath of World War I in the 
February 1919 issue of HsopiraL MANAGEMENT. One of the interesting editorial 
observations was the suggestion that hospitals be established as memorials to 
heroes of the first World War. This was followed by a decade of great hospital 
construction comparable to the period of hospital building promised for immediate 
postwar years at this time. 

“The eyes of a great many people who had been indifferent to hospitals, because 
not realizing the vast opportunities for real service of the public which they 
possess, have been opened; and having been opened, they see the advantages of 
doing all they can to provide the community with a hospital which will be all that 
the name implies, and which will take care of its sick and injured people as 
efficiently as the hospitals over there took care of the sick and wounded of Uncle 
Sam’s armies,” said one editorial in part. 


Newspapers in Army Hospitals 


There was a long list of Army hospitals which were publishing newspapers 
for the patients. The war against venereal diseases was a matter of government 
concern even then for a hospital had been established at Newport News, Va., in 
which the Federal government was cooperating. 

The Illinois Hospital Association was organized Feb. 8, 1919 with Dr. M. L. 
Harris of the Polyclinic Hospital as first president. The association adopted an 
initiation fee of $5 and annual dues of $5. 

One manifestation of the nurse shortage following the last World War 
was agitation for changes in methods of teaching which would allow an increase 
in the supply. “Illinois promises to be a battleground,” reported HospriraL Man- 
AGEMENT, “as the Department of Health of Chicago, headed by Dr. John Dill 
Robertson, commissioner, has planned to ask the legislature to ‘authorize short- 
course nurse instruction. The medical men have received the powerful backing of 
the Journal of the American Medical Association, which, in its issue of January 
25 published an editorial, The Supply of Practical Nurses, advocating nurses of 
one year’s training in the fundamentals as successful doctor’s assistants. “House- 
keepers for the sick” is a phrase which many advocates of short-term nursing 


courses are using. 
Bill Prepared by Nurses 


“On the other hand, the Illinois State Association of Graduate Nurses has 
prepared a bill, which will shortly be introduced, providing for two grades of 
nurses, registered nurses and junior registered nurses. The law would be manda- 
tory in requiring registration, of all nurses. Those taking the full course would be 
required to have four years’ high school education, and would take training of 
three years of nine months each, or twenty-seven months. Those in the junior 
courses would be required to have but one year of high school work, and would 
receive two years ‘of nine months each, eighteen months’ training. Junior nurses 
would be restricted to bedside nursing, while institutional executives, public health 
nurses, etc., would be drawn from the ranks of the registered nurses who had 
taken the complete course.” 


problems for the medical profession 
but they are the concern of the hos- 
pital as well. Added internships and 
residencies will be needed and they 
must not be merely places where the 
intern or resident puts in his time 
without any organized course of in- 
struction. We will find it necessary 
to do more than use our greater sup- 
ply of interns and residents to relieve 
one of the difficulties which we have 
been forced to endure during the war. 
We will have to provide for instruc- 
tion as well. 

Then there will be that returned 
older man, the man who has been in 
active practice and will need to do 
some more studying. He has got out 
of the habit of systematized study and 
he cannot be treated the same as_ the 
junior who has had no civilian experi- 
ence after graduation. Many of these 
will be cared for in the refresher 
courses of our universities but they 
will need ‘hospital experience as well. 

There is great necessity and great 
opportunity here for cooperation be- 
tween organized medicine and organ- 
ized hospitals and it is only by such 
cooperation that the future need will 
be met. 
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medicine, to relate his knowledge in 
theory to the disease as found in the 
patient and we find a situation that 
must be remedied after the war is 
over. This problem is accentuated by 
the fact that most of these young phy- 
sicians will have a one-sided experi- 
ence during their war service. 

The Council on Medical. Education 
of the American Medical Association, 
that body which has done so much for 
the advance of medical education, has 
a committee studying the problem 
and attempting to find a solution. A 
preliminary report is presented in the 
issue of the Journal of the Association 
dated Jan. 1, 1944. 

Attention is being devoted to the 
needs of these men but so far very 
little thought appears to have been 
given to the needs of physicians who 
have given up civilian practice to join 
the. medical divisions of the armed 
dorces. Some of these have been spe- 
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cialists and are continuing to practice 
their specialty during the war. These 
will not be so badly off but the major- 
ity of physicians engaged in war ser- 
vice will find that this service has 
been one sided, largely concerned 
with traumatic surgery. These men 
will come back to civilian practice and 
economic necessity will force them to 
become general practitioners. The in- 
crease of general practitioners will be 
beneficial to the sick who have been 
handicapped in their efforts to secure 
care by the fact that medicine has be- 
come over-specialized but it will be 
hard on the men who are forced to 
generalize after a period of one-sided 
experience. When we add to this the 
many advances which are so rapidly 
taking place we can appreciate the 
problems of our returned physicians. 
They will need and must have re- 
fresher courses. 


Many will think that these are 


Mar. 15-17. New England Hospital Assembly, 
Hotel Statler, Boston: 

Mar. 21-23. Ohio Hospital Association, Desh- 
ler-Wallick Hotel, Columbus, Ohio. 

Mar. 24. Louisiana State Hospital Associa- 
tion, New Orleans, La. 

April 12-13. Southeastern Hospital Confer- 
ence, Atlanta, Ga. 

April 12-14. Hospital Association of Pennsyl- 
vania, William Penn Hotel, Pittsburgh, Pa. 

April 18. Alabama Hospital Association, 
Montgomery, Ala. 

April 20-21. Midwest Hospital Association, 
Hotel President, Kansas City, Mo. 

April 21. Oregon Association of Hospitals, 
Portland, Ore. 

April 24-26. lowa Hospital Association, Des 
Moines, la. 

May 8. Mississippi State Hospital Associa- 
tion, Jackson, Miss. 

May 10-12. Michigan Hospital Association, 
Chicago, Ill. 

May 10-12. Tri-State Hospital 
Palmer House, Chicago. 

May I1.. Illinois Hospital Association, Palmer 
House, Chicago, Ill 

May 17-18. Carolinas-Virginia Hospital Con- 
ference, Battery Park Hotel, Asheville, N.C. 

May 22-25. Catholic Hospital Association, 
Municipal Auditorium, St. Louis, Mo. 

May 24-26. Hospital Association of New 
York State, Hotel Statler, Buffalo, N. Y. 
June 26. AHA Institute on Personnel, Yale 

University, New Haven, Conn. 
June. AHA Institute on Accounting, Uni- 
versity of Indiana, Bloomington, Ind. 
September. War Conference of the Amer- 
ican Hospital Association, Chicago, Ill. 
Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago, Ill. 


Assembly, 
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Note the Shape! 


-the secret of versatility of the 


Cutter Sediflask 


Completely closed system for drawing of whole Why not see that Cutter Sediflasks are made 
blood and its immediate administration — for standard equipment in your hospital? 

whole blood storage — or for maximum yield of 
plasma without centrifugation. 


CUTTER LABORATORIES « BERKELEY « CHICAGO « NEW YORK 


So simple, one operator 
can handle—and with the addition of a cot, any 
room in the hospital becomes the donor room. 
The blood, drawn by vacuum into the flask, can 
be given immediately, stored as whole blood, or, 
because of the flask’s shape, a maximum yield of 


plasma may be aspirated off after sedimentation. 
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Alabama 


Birmingham—A four-year medical col- 
lege will be established here as a part 
of the University of Alabama. Asso- 
ciated with the school educational pro- 
gram will be the county-owned, 650-bed 
Jefferson Hospital, and the county- 
owned, 350-bed Hillman Hospital. 


Arizona 


Phoenix—The $400,000, 150-bed and 
38-bassinet St. Monica’s Hospital was 
opened for public inspection Feb. 13. 


California 


Berkeley—The Feb. 11 Berkeley Hos- 
pital Bulletin made a plea to support a 
proposition at the next election exempt- 
ing real property of non-profit charitable 
institutions from taxation. 

Los' Angeles—Three more buildings 
will be built at the Veterans Hospital at 
West Los Angeles to provide for 448 
more beds, including 80 for women. Pro- 
visions will be made for 552 more beds 
next fall. 


The first patients arrived Feb. 15 at. 


the 1,725-bed Birmingham General Hos- 
pital near Van Nuys. 

San Francisco—J. A. Katzive, M.D., 
director of Mount Zion Hospital, has 
been re-elected president of the San Fran- 
cisco Hospital Conference. Paul Flem- 
ing, superintendent, Hahneman Hospital, 
is vice-president, and Charles J. Mali- 


nowski, superintendent, French Hos- 
pital, is treasurer. 
Connecticut 


Bridgeport—A 12-bed hospital will be 
built at Fairfield County Jail. 


District of Columbia 


Washington—The fee for District pa- 
tients at federally-operated St. Eliza- 
beth’s Hospital has been increased ten 
cents a day to two dollars. 


Georgia 


Columbus—Dissatisfaction over the 
number of nights student nurses were 
allowed out each week led them to un- 
dertake a sitdown strike at Columbus 
City Hospital. 

Savannah—Savannah’s new _tubercu- 
losis sanatorium was dedicated Feb. 16. 


Illinois 


Chicago—Two new hospital publica- 
tions are the Michael Reese News Let- 
ter of Michael Reese Hospital and The 
Pulse of Grant Hospital. 

The 26 American Red Cross Volun- 
teers who completed the 40-hour dieti- 
tian’s aide course last June 30, 1943, at 
Veterans Administration Hospital, 
Hines, Ill., had given 3,956 hours of ser- 
vice or 152 hours each by Feb. 1, 1944. 

About 40 patients had to be moved 
recently when a fire started on the sev- 
enth floor of one wing of Michael Reese 
Hospital. 

Galesburg—Mayo General Army Hos- 
pital was opened Feb. 1. 

Springfield—The first child to be born 
at Springfield’s New Memorial Hospital 
was given a $100 War bond. 

New licenses were given 1,644 regis- 
tered nurses in Illinois in 1943. There 
were 29,561 renewals. Forty-eight new 
public health nurses qualified for new 
licenses while 1,635 renewed. 








Frank M. - Robertson, 
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center, superintendent of Aidmore, the Georgia Elks’ 


Home for 
Crippled Children at 918 Peachtree Street, N.E., Atlanta, Ga., is shown here officially 
receiving the newly furnished and equipped X-ray room at the Aidmore Clinic from Dr. 
Nathan Blass, left, chairman of the Jewish Progressive Club of Atlanta, and Herman Gross, 
right, chairman of the committee which raised the funds with which the club furnished 
and equipped the X-ray room. Superintendent Robertson says a lithographed brochure show- 
ing the institution and describing its work will be mailed free to those requesting it 





Indiana 


Union City—A school building and 
grounds have been offered as a site for 
a new hospital. 


Kansas 


Coffeyville—A hospital has been de- 
clared the No. 1 need of this commu- 
nity. 

Kentucky 


Lexington—Graund has been broken 
for a 165-bed building at the U. S. Vet- 
erans Hospital. 


Maryland 


Cheverly—Several thousand persons 
attended open house at the new Prince 
Georges County Hospital Feb. 6. 


Massachusetts 


Chelsea—The Navy Department plans 
a $1,264,000 building program at Chelsea 
Naval Hospital. 

Gardner—Completion of the third 
floor of the new wing at Henry Hey- 
wood Memorial Hospital has been de- 
termined with the award of a $16,890 
contract. 

Pittsfield—During the past year $42,- 
000 was paid off on St. Luke’s Hos- 
pital’s debt, leaving an unpaid balance 
of $32,000. Two doctors who were 
dropped from the staff for their activity 
for the birth control referendum in the 
1942 election have been readmitted to 
the staff after writing letters to the hos- 
pital expressing regret for their action 
and asking readmission. 

Quincy—The Navy has taken over the 
50-bed emergency addition to Quincy 
Hospital. 

Springfield—An increase in the in- 
firmary type of hospital in post-war 
years was envisioned by Roger I. Lee, 
M.D, Boston, president of the Massa- 
chusetts Medical Society, in a talk here. 

Weymouth—Weymouth Hospital 
rates have been increased to pay for in- 
creases in salaries. 

Winthrop— More than 300 persons in- 
spected the new $75,000, 38-bed wing of 
Winthrop Community Hospital at its 
Jan. 30 opening. 


Michigan 


Port Huron—Steps have been taken 
toward the construction of a 100-bed 
addition to Port Huron Hospital. 


Nevada 


Las Vegas—Bids have been asked for 
construction of the $447,585 Clark 
County General Hospital. 


New Jersey 


Passaic—Beth Israel Hospital has had 
a surplus for every year of the past 


five years. 
Paterson — Daily patient costs at 
Barnert Memorial Hospital increased 


from $5.14 to $6.23 last year. 

Perth Amboy—Dr. George C. Schicks, 
director of Perth Amboy General Hos- 
pital, has made a public appeal through 
the newspapers for more nurses’ aides. 

(Continued on Page 50) 


HOSPITAL MANAGEMENT, March, 1944 














and 
for re) - C A x a Fusr OF ALL, new Cannon towels and sheets, 
I like so many of your nurses, are serving the 


armed forces all over the world ... next, the 


de- 
nu- i" : : : 
needs of hospitals at home are vital, too, and we 
fowe S wear want to help you keep your linen-room stocks 
ken in a workable range through Cannon dealers. 


But don’t risk casualties . . . take stock of your 
overworked linen supply and ask your hospital 
staff to help you keep it in healthy condition. If 
you’re depending on Cannons, you’ve got towels 
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sharp instruments. Wise use of cloths and cleans- 
ing tissues spares towels many tough jobs. 
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(Continued from Page 46) 
New York 


Buffalo—The city’s bond attorneys 
have declared it legal for the city to 
issue bonds for repairs and improve- 
ments at the Edward J. Meyer Mem- 
orial Hospital. Public complaints have 
been registered over inadequate care at 
the hospital because of lack of funds. 


Herkimer—Because Memorial Hos- 
pital was not placed on the ACS ap- 
proved list physicians are demanding 
that the hospital have an organized 
medical staff to meet ACS requirements. 


Yonkers—Yonkers General Hospital 


has affiliated with Wagner College Cen- 
tral School of Nursing. 

Scarsdale—Fifteen Scarsdale business 
men are volunteers at Grasslands Hos- 
pital. 


North Carolina 


Oteen—A $248,000 expansion program 
at U.S. Veterans Hospital increased 
capacity to 1,264 beds. 

State College—New, 90-bed Clark 
Hospital has been opened. 


Ohio 


Cleveland—Three new hospitals have 
been recommended for this city by a 
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Bedside 


general committee. The estimated cost 
would be $2,500,000. 


Pennsylvania 


Danville—The FWA grant for a new 
nurses’ home at George F. Geisinger 
Memorial Hospital is $123,220 instead of 
$23,220, as previously announced and the 
hospital is adding $63,000.to this sum to 
make a total of $185,000 for a building 
which not only will house 85 nurses and. 
provide educational facilities but it also 
will enable the hospital to expand its 
facilities for both bed and ambulatory 
patients. 

Erie—Work has begun on a $280,000 
expansion program at Hamot Hospital 
which will provide for a 90-bed addi- 
tion to the hospital and also an addition 
to care for 55 more student nurses be- 
sides expansion of laundry and kitchen 
facilities. 


Rhode Island 


Providence — Staff dissension was 
blamed for the resignations of the presi- 
dent, superintendent, controller and sec- 
retary of South County Hospital, Wake- 
field. 

A centennial celebration will be held 
May 10 by Butler Hospital, oldest in the 
state. A $150,000 infirmary is contem- 
plated. 


South Carolina 


Anderson—An expansion program is 
contemplated by Anderson Hospital with 
$138,530.97 in the building fund and 
$250,000 sought. 

Columbia—A campaign has _ been 
launched to raise $100,000 to build a hos- 
pital for Negroes to replace Good 
Samaritan-Waverley Hospital. 


South Dakota 


Britton—The Lutheran Hospitals and 
Homes Society has taken over Britton 
Hospital. Blanche Jackson, R. N., is 
superintendent. 


Tennessee 


Memphis—A new $1,300,000 state 
tuberculosis hospital is planned for this 
region as well as a $360,000 hospital for 
negroes. 


Texas 


Houston—The M. D. Anderson Can- 
cer Research Hospital was dedicated 
Feb. 17. 


Utah 


Ogden—Superintendent Lawrence H. 
Evans appealed for more nurses at the 
dedication of the 112-bed addition to 
Dee Hospital Feb. 12. The addition cost 
$375,000. 

Price—The 54-bed Price City Hospital 
has been self-sufficient ever since it was 
built by PWA at a cost of $100,000 in 1935. 


West Virginia 


Morgantown—A nicely printed and 
illustrated booklet was used by Monon- 
galia General Hospital to announce the 
opening of its wartime addition on Feb. 13. 
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Dried Blood Plasma, a development of 


Sharp & Dohme research, is considered 






“the most satisfactory blood substitute for the 
















d treatment of burns, shock, hemorrhage 
7 and other hypoproteinemic states.””! 
Desiccated from the frozen state under high 
a vacuum and sealed under vacuum, “Lyovac’ 
: Normal Human Plasma may be kept indefinitely 
without refrigeration and is quickly restored 
: | by addition of the sterile, pyrogen-free distilled 
i water provided with each unit. Hypertonic 
(concentrated) solutions are easily prepared. 
i Moreover, ‘Lyovac’ Normal Human Plasma 
is composed df pooled material and may therefore 






be given without delay for typing or 






cross-matching. Each 250-cc. unit contains 






approximately as much osmotically active 






protein as 500 cc. of whole blood. This stable, 









portable preparation may be obtained at drug 






stores and hospitals throughout the 
United States, Canada and Latin America... 
Sharp & Dohme, Philadelphia 1, Pa. 








1, Military Surgeon, 90:306, 1942. 
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Miss Edgerly 
Says: 


“All of us have heard about, and 
most of us have seen, effective use as 
hospital personnel of people from min- 
ority racial and religious groups, as 
well as of the handicapped. The latter 
group, however, call for special con- 
sideration, not only because hospitals 
need help now, but because disabled 
veterans will offer a problem demand- 
ing sympathetic attention. I urge that 
we all study our hospitals carefully, 
on a job analysis basis, to see where 
a types of the handicapped can 

be employed.” 


SELECTED OPENINGS 
SUPERINTENDENT OF NURSES, 
East, $250-$300 maintenance. 
CHIEF “DIETITI AN, near New York 
City, $165 maintenance. 
FOREIGN APPOINTMENTS 
GENERAL DUTY, South America, 


165 maintenance. 
GENERAL DUTY AND OPERATING 


ROOM, South America, $175 mainte- 
nance. 
geo mal a poled (3), $210 
SURGICAL NURSE, Arabia, $210 main- 


NURSE, ” x-ray and physiotherapy tech- 
nician, South America, salary open. 

















Arabia, 







Barnstable, Mass.—Sharon Sanatorium 


in Sharon, Mass., and the Children’s 
Hospital in Boston will each receive 
$5,000 and the Children’s Sunlight Hos- 
pital in Scituate will receive $1,000 under 
the terms of the will and codicils of the 
late Mrs. Edith R. Sottler of Barnstable. 


Batavia, N. Y.—The St. Jerome Hos- 
pital Building Fund drive has exceeded 
the $176,000 mark, according to a recent 
statement by Dr. William D. Johnson, 
chairman. 


Beverly, Mass.—Beverly Hospital will 
receive $20,000 under the will of Lila Fos- 











ter Stone of New York, who died last 
September. 
Boston, Mass. — Boston University 


School of Medicine and Newton Hos- 
pital in Newton, Mass., will eventually 
benefit from the $500,000 estate of the 
late Dr. Edward R. Utley. In his will, 
Dr. Utley directed that the estate be 
placed in trust with the interest paid to 
his wife. Upon her death, Boston Uni- 
versity gets three-quarters of the estate 
and Newton Hospital one-quarter. 
Brooklyn, N. Y.—The financial report 
of the Long Island College of Medicine 
for the year ending .Jan. 1, 1944, reveals 
that gifts totaling $97,019 were received. 
Among the items listed in the contribu- 
tions. are $2,433 toward a fund for the 
79th General Hospital Unit now sta- 
tioned in the European war theater and 
a grant of $5,000 for scholarships from 
the W. K. Kellogg Foundation. 
Burlington, Ia.—Bulk of the $100,000 
estate of Andrew J. Clark, who died re- 
cently, ultimately will go to the Burling- 
ton Hospital. Under the terms of his 
will Mr. Clark left the income from his 
estate to his sister and at her death, all 
but $10,500 will go to the hospital. 
Columbia, S. C.—Workers in the Good 
Samaritan-Waverley Hospital Building 
fund campaign reported that $4,960 has 
been raised in cash subscriptions. The 
donations collected represent the first 
response to a call for $25,000 in a cam- 
paign which calls for an eventual $100,- 











000 to rebuild and equip a modern hos- 
pital plant. 

Glendale, W. Va.—Reynolds Memor- 
ial Hospital will share in the estate of 
Frank Scott Gerrish, who died Feb. 9. 
The hospital will receive one share of 
the estate, divided into ten parts, plus 
$10,000. 

Harrisburg, Pa.—Mary A. 
queathed $1,000 to the Harrisburg Hos- 
pital, according to a will filed for pro- 
bate at Dauphin County Courthouse. 

Lancaster, Pa. — Lancaster General 
Hospital has successfully completed its 
building fund campaign with a total of 
$806,299 announced at the final report 
meeting. The fund will be used for the 
construction of a new 100-bed wing, a 
new nurses’ home and additions to a 
number of hospital departments. 

New York, N. Y.—Eight social service 
bureaus operating in connection with 
city agencies shared recently in the dis- 
tribution of $7,730 by Mayor La Guar- 
dia’s welfare committee. The money 
was part of the $32,000 given to the 
committee by the sponsors of the base- 
ball game last June between teams from 
the Police and Fire Departments. 
Among those receiving checks were: 
Social service bureau, Harlem Hospital, 
$1,500; social service bureau, King’s 
County Hospital, $1,500; Queens Gen- 
eral Hospital social service bureau, 
$1,000; Triboro* Hospital, Queens, $530; 
and Bellevue Hospital service bureau, 
$1,700. 

Philadelphia, A $15,000 bequest 
to Presbyterian Hospital was contained 
in the will of Christine W. Biddle, who 
died Jan. 24. 

Mrs. Fannie V. May bequeathed $200 
to Jewish Hospital. 

The Overbrook School for the Blind 
and the Philadelphia Home for Incur- 
ables were left bequests of $10,000 each 
under the terms of the will of Mrs. Ilivia 
B. Semple. 

Waukegan, Ill—In accordance with 
the will of Dr. Fremont C. Knight, a 
legacy of $10,000 was presented to Vic- 
tory Memorial Hospital recently. 
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CODY is the time to 


War-accelerated developments in x-ray will make many of 
today’s facilities obsolete . . . so it’s not too soon to begin 


planning a modern department. 

The first step is to get your ideas down on paper; then to 
let x-ray engineers translate them into a carefully worked-out 
plan that fits your particular needs. Westinghouse X-ray 
Planning Service is designed to help you do this with a 
minimum of effort. Here is how this plan works for you: 


1, Consult your nearest Westinghouse X-ray office. 


2. A representative will call to discuss your ideas and needs, 
sketch your present department and make notes and sug- 
gestions for improving its efficiency. 


3. Using this data as a basis, our X-ray Planning Engineers 
at headquarters in Baltimore will redesign and completely 


lay out anew and efficient radiographic department for you. 


There is no obligation for this service. It’s yours for the 
asking. Westinghouse Electric & Manufacturing Company, 
X-ray Division, Baltimore, Md. J-02028 


Westi ighouse @ 


PLANTS IN 25 CITIES... OFFICES EVERY WHERE 


plan postwar x-ray facilities 


























A quick way to start this service is 
to call your nearest Westinghouse X-ray 
office. Our representative will call .. . 
measure your department . . . and send 
planning headquarters a rough sketch. 
Your needs and suggestions for improve- 
ment will also be noted on the sketch. 


Westinghouse X-ray Engineers will 
follow your plans—and submit a care- 
fully worked-out plan for handling 
patients and radiographic routine with 
the greatest efficiency. 
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The plan of organization for Tennessee's notably successful student nurse recruitment drive 


Community Action Needed to Complete 


National Nurse Recruitment Drive 


Serving somewhat as a model for 
the rest of the country, a well coordi- 
nated and successful campaign for the 
recruitment of nurses has been held 
in the state of Tennessee. It was the 
first put on under the national pro- 
gram to recruit 65,000 nurses for the 
U. S. Cadet Nurse Corps and was 
under the sponsorship of the Tennes- 
see State’ Nurses’ Association and 
various other interested organizations 
including the hospitals. 

“The Tennessee campaign demon- 
strated forcefully the value of local 
organization and publicity in putting 
over a campaign of this kind,”’»said 
George E. Patterson, of Becton, Dick- 
inson & Co., of Rutherford, N. J., 
who assisted in organizing the cam- 
paign. “National newspaper and 
radio publicity is all right but it must 
be followed up by local promotion 
with as many agencies enlisted as 
possible. We had particularly effec- 
tive campaigns in Knoxville .and 
Chattanooga, sponsored in each city 
by the Junior Chamber of Commerce, 
also in Nashville, Memphis and 
Johnson City.” ° 


Separate Organizations Set Up 


For each city or regional campaign 
an organization was set up approxi- 


54 


By GEORGE H. WATSON 


mately as follows: a general chair- 
man of the recruitment committee ; 
an executive secretary, repre- 
senting the National Nursing Coun- 
cil, to establish headquarters, provide 
literature, coordinate activities, fur- 
nish film and advise applications; a 
chairman of hospital committees, both 
those with and without nurse train- 
ing schools ; a chairman of high school 
and college committees, a chairman 
of community committees, represent- 
ing the American Red Cross and a 
publicity chairman. Much depended 
on the latter who should be a man 
skilled in arranging newspaper and 
radio publicity and securing coopera- 
tion of advertisers and sponsors. 
The objective of the campaign was 
not to high pressure anyone into join- 
ing the Cadet Nurse Corps, but 
rather to emphasize the need and 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton 
Memorial Hospital, Alton, Ill. 





bring it to the attention of all, but 
with due regard to the high standards 
of the nursing profession. 


How Schools Cooperate 


How the secondary schools and 
colleges fit into this program was 
emphasized in a bulletin sent out by 
the Tennessee Nursing Council for 
War Service to principals and super- 
intendents, which read in part: 

“Our schools can help immeasur- 
ably by (1) supplying accurate in- 
formation about the profession of 
nursing to students; (2) furnishing 
information requested by the school 
of nursing after the graduate has ap- 
plied for admission; (3) using best 
vocational guidance techniques to 
insure not only an increased supply 
of candidates for schools of nursing 
but also a better selected group. In 
wartime, training facilities must not 
be wasted on poorly qualified candi- 
dates, and, for lack of information 
and guidance, individuals must not be 
diverted even temporarily from other 
channels in which they can_ best 
serve.” 

Hospitals fitted closely into the re- 
cruitment campaign as they were des- 
ignated as the places to which a girl 
might go to obtain further informa- 
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tion about becoming a nurse. Said 
Mary C. Sullivan, R. N., Knoxville, 
executive secretary, representing Na- 
tional Nursing Council for War Serv- 
ice, “the effectiveness of this cam- 
paign depends particularly upon all 
publicity directing the prospective 
nurse to some place in each commu- 
nity where she can get detailed infor- 
mation about the Cadet Nurse Corps. 
The local hospital is the best place.” 


Centers of Information 


So in line with this plan each hos- 
pital was asked to establish a place 
where each applicant could be re- 


ferred and that information and tele- 
phone clerks be instructed along this 
line. In most cases the office of the 
superintendent of nurses was de- 
signed as the nursing center. A few 
of the larger hospitals used volunteer 
assistance from the National Nursing 
Council and the Women’s Auxiliary 
of the American Medical Association 
in answering inquiries. The idea was 
to see that full information was sup- 
plied to each applicant. 

Now as to the publicity campaign 
itself. It was thorough and complete 
and put on in as much detail as a War 
Bond Drive or a recruitment cam- 
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screen, cloth panel and leg holder straps. 
F.O.B. St. Louis 
F.O.B. Los Angeles 

BP6668—Set of Leatherette Covered Cushions 
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paign for WAVEs or WACs. Spear- 
heading the campaign was newspaper 
publicity and this included not only 
news stories but sponsored page ad- 
vertisements, directed especially to 
high school graduates who were told 
of an opportunity “that comes once in 
a lifetime, a chance to learn a pro- 
fession at government expense which 
will pay you rich dividends the rest 
of your life.” It was also stressed 
that tuition, fees, books and uniforms 
were all paid for by the government 
plus a salary during the 30 months’ 
training period of $15 to $30 a month. 


Uses Film and Radio 


Speakers on the radio told of the 
same opportunities and these are 
backed up by spot announcements. A 
16 mm sound film, “R. N. Serving 
All Mankind;’ furnished by the 
American College of Surgeons and 
Becton, Dickinson & Co., was shown 
to luncheon clubs, in schools and to 
other interested bodies. Fashion 
shows of various type nurses’ uni- 
forms were held and pictured in the 
newspapers. Department stores de- 
voted their windows to the campaign 
and billboards carried the story, as 
did high school publications. There 
was hardly an advertising medium 
that did not carry something about 
the recruitment drive. That was espe- 
cially true in Knoxville and Chatta- 
nooga where the Junior Chamber of 
Commerce “sparked” the campaign. 

In Knoxville the three hospitals 
with approved schools of nursing 
themselves put out an illustrated fold- 
er on the Nurses’ Cadet Corps, fea- 
turing “A lifetime education free if 
you can qualify.” These institutions 
are Fort Sanders Hospital, Knoxville 
General Hospital and St. Mary’s Me- 
morial Hospital. Facts about the hos- 
pitals and their schools of nursing 
were also given. 


Good Public Relations Needed 


As girls began signing up for the 
Nurses’ Corps, pictures of them were 
carried in the newspapers. One news- 
paper also carried a page feature with 
pictures on Baroness Erlanger School 
of Nursing in Chattanooga, showing 
training routine and the recreational 
facilities for nurses provided. 

“The whole campaign in Tennes- 
see was one of follow through,” said 
Mr. Patterson. “We had plenty of 
organization, but we weren't top 
heavy with it. A good public rela- 
tions job must be done if the story 
is carried down to every precinct. We 
feel that was done in Tennessee, espe- 
cially in the larger cities, which are 
strategically located, so as, just about 
to cover the state in their spheres of 
influence.” 
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A cooperative campaign by nurses, 
hospital administrators, educators and 
civic leaders to meet the year’s quota 
of 65,000 new student nurses was 
mapped out at a meeting on February 
24 of the recently reorganized Com- 
mittee on Recruitment of Student 
Nurses, called by the National Nurs- 
ing Council for War Service. 

Edith H. Smith, dean of the school 
of nursing, Syracuse University, pre- 
sided as chairman. Dr. Donald Smel- 


zer, superintendent of Germantown . 


Hospital, Philadelphia, and president- 
elect, American Hospital Association, 
is vice-chairman. Other members in- 
clude Lucile Petry, director, Division 
of Nurse Education, U. S. Public 
Health Service, Mrs. John L. White- 
hurst, president, General Federation 
of Women’s Clubs; Mrs. Eben J. 
Carey, president, Women’s Auxiliary 
of the American Medical Association ; 
Dr. Walter C. Eells, executive secre- 
tary, American ASsociation of Junior 
Colleges ; Harry Jager, chief, Occupa- 
tional Information and Guidance Ser- 
vice, U. S. Office of Education. 

Also members are Mildred Riese, 
nurse recruiting officer, American 
Hospital Association; Jean Hender- 
son, chief, Public Relations . Section, 
Division of Nurse Education, U. S. 
Public Health Service; Katharine 
Faville, former chairman of the com- 
mittee. 


Calls for Largest Classes 


Dr. Thomas Parran, Surgeon Gen- 
eral, U. S. Public Health Service, in 
a message read to the committee by 
Miss Petry, called for “the largest 
fall classes in the. history of most 
schools of nursing, if known national 
war needs are to be met.” 

“We need 65,000 new student 
nurses this year,” he stated. “We are 
still considerably short of that num- 
ber. No prospective student nurse 
must be lost. Every qualified candi- 
date must be followed up and a place 
found for her in the Cadet Nurse 
Corps. It is important to establish a 
nation-wide organization coordinat- 
ing the work of all groups concerned 
with this problem. We must tie to- 
gether the national effort with inten- 
sified state and local activity. It is the 
responsibility of the National Com- 
mittee to stimulate state and local re- 
cruitment committees to enroll larger 
classes than ever before.” 

Pointing out that 65,000 quota was 
an absolute minimum, based on the 
number of students who could be ad- 
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Outline Cooperative Program for 
Recruiting Student Nurses in ‘44 


mitted to schools, Miss Petry stated 
that in order to reach that goal, 23,- 
000 students would have-to be en- 
rolled between January 1 and May 
30 and another 5,000 in June classes. 
Summer and fall admissions in 1943, 
she said, had reached a total of 41,- 
270. The shortages hampering more 
rapid expansion of schools of nursing, 






namely, shortage of clinical facilities, 
of well qualified instructors, and of 


housing facilities, were not insur- 
mountable, in her opinion, and steps 
were being taken to overcome them 
as soon as possible. 


1,000 Units Approved 

More than 1,100 schools of nurs- 
ing have applied for admission to the 
U. S. Cadet Nurse Corps program 
and approximately 1,000 units have 
already been approved, Miss Petry 
reported. These are distributed fair- 
ly evenly throughout the country. 
U. S. Cadet Nurses now number 92,- 





Application of Zimmer Reduction- 
Retention Apparatus to a fracture of 
the tibia with shortening and lateral 
displacement. The reduction is ac- 
complished by means of removable 
handles or wrenches, extension being 
provided for by the threaded rod. 





The Zimmer Reduction-Retention Appara- 
tus allows free use of the joints, permits 
the patient to become ambulatory and 
enhances circulation. 


Complete outfit of three 
sizes, including neces- 
sary tools and acces- 
sories, in fitted case. 





@ Plaster casts, extra extension apparatus, frames, and 
fracture tables are eliminated by using this Zimmer 
Reduction-Retention Apparatus. Clinical use has demon- 
strated its value in reducing and retaining bone fragments 
in position during the healing process. Its construction 
provides for impaction, as well as bone lengthening. It 
also permits later adjustments, if necessary, with mini- 
mum inconvenience to surgeon or patient. Write for fur- 


ther information. 


Lt 7, WVew 


MANUFACTURING CO., WARSAW, IND. 









000 enrolled in all classes in schools 
of nursing, about half of these being 
new enrollees. 

Fully 219,000 inquiries from young 
women wishing to enter nursing, it 
was reported, have been received dur- 
ing the past year by Box 88, the clear- 
ing bureau maintained by the Na- 
tional Nursing Council for War Ser- 
vice and the U. S. Cadet Nurse Corps. 
In addition, it is estimated that thou- 
sands of inquiries have been answered 
by state and local sources. 

This enthusiastic response by girls 
all over the United States to news 
paper, magazine and radio promotion 


of the U. S. Cadet Nurse Corps, it 
was stated, has made necessary new 
procedures for screening inquiries 
and guiding into the school of their 
choice all young women found eligi- 
ble. These activities are being carried 
on by state and local committees of the 
state nursing councils for war ser- 
vice, now organized in every state in 
the union. Every hospital in the 
country will be organized as an in- 
formation center by the American 
Hospital Association, to answer in- 
quiries and to direct girls to sources 
of guidance in choosing a school. As 
heretofore, final decision as to the 











Pre-war Construction . . . Stainless Steel 


INSTRUMENT and UTILITY TABLE 





on rubber floor tips. 


95 MADISON AVENUE 


BRANCH: 





Limited quantity available 


ATTRACTIVE, sturdy table in all-welded, crevice-free 
construction. Genuine 18-8 grade polished stainless 
steel top, shelf and uprights. Top formed over sound- 
deadened sub-top of white duco enameled steel with 
reinforced corners. Shelf has edges turned down and 
hemmed. Polished tubular legs, 1" diameter, mounted 


Size: 18" wide, 33” long, 30%" high. 
Price: $450 each, F.0.B. New York 


Approved Equipment and Supplies for Every Department of the Hospital 


HOSPITAL EQUIPMENT CORPORATION 
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Anne M. Campbell, who has been appointed 
executive secretary of the American Associa- 
tion of Nurse Anesthetists, whose headquar- 
ters are at 18 E. Division St., Chicago 10. 
Miss Campbell has been a teacher at Russell 
Sage College, Troy, N. Y., for 20 years. She 
has her master's degree in education and has 
nearly completed her work for doctor's degree 





student’s eligibility will rest with the 
director of the school itself. 


A Community Problem 


Stating that the American Hospital 
Association was tremendously inter- 
ested in nurse recruitment and re- 
garded it as a community problem of 
the first importance, Miss _ Riese 
announced that it would endeavor to 
make every hospital in every commu- 
nity a real information center, so 
staffed, not necessarily by nurses but 
by volunteer workers from civic or- 
ganizations, that no girl seeking in- 
formation would fail to get it. Mrs. 
Carey offered the cooperation of the 
Women’s Auxiliary of the American 
Medical Association in this effort. 
The Association, she said, had voted 
to give priority to nurse recruitment 
in its activities for 1944. 

The full cooperation of the Amer- 
ican Association of Junior Colleges 
in the recruitment program through 
the Junior College Journal and 
through the more prompt and _ per- 
sonal contact of its wartime news- 
letters was again extended to the 
Committee by Dr. Eells. Two hun- 
dred and fifty junior colleges, he 
stated, are already offering pre-nurs- 
ing courses to their students. 

While nurses have carried much of 
the responsibility for the recruitment 
and guidance of potential student 
nurses during the past year, reports 
indicated that women’s and men’s 
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AMBROISE PARE 
1510-1590 


-.. first to popular- 
ize works on surgery 
in the vernacular . 
army surgeon of infinite 
skill...inventor of surgi- 
cal instruments astonishing 
for their day. “I treat the 
wounds and God heals them.” 

+s o* 
“SR” Staudard Surgeons’ Gloves 
are a symbol of advancing scien- 
tific technique. Their high tactile 
sensitivity” and extreme durability 
are the result of “SR” mastery of 
every vital detail in production. Thev 


are the choice of today's leading surgeons. 
Sculpture by Max Kalish, A.N.A. 
for the collection of 
The Seamless Rubber Company 


"SR" Standard Surgeons’ Gloves 
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civic organizations have given valu- 
able reinforcement to state and local 
recruitment committees and will con- 
tinue to do so. Among organizations 
named were the General Federation 
of Women’s Clubs, the American 
Legion Auxiliary, Women of the 
Moose, Rotary Club, Alpha Phi and 
Phi Mu sororities, business and pro- 
fessional women’s clubs and others. 
Scholarships totaling half a million 
dollars, it is estimated, were contrib- 
uted last year prior to the passage of 
the Bolton Act establishing the Cadet 
Nurse Corps. Attention was called to 
the important minority of students in 


colleges preparing to take the longer 
courses for a degree in nursing, only 
a part of whose education is provided 
at government expense and many of 
whom are still in need of scholarship 


aid from private funds. 


Pledge Cards and Pins 


As a supplementary recruiting de- 
vice designed to hold the interest of 
prospective Cadet Nurses among 
juniors and seniors in high schools 
until they are of age to enter the 
Corps, Miss Henderson announced 
that the U. S. Public Health Service 
will issue pre-cadet pledge cards and 





save 
nurses. 


time 


Antiseptic skin care for the newborn helps prevent 


many skin rashes which would require extra atten- 


tion and cause extra work for nurses. Today, the 


majority of hospital nurseries use 


MENA 


ANTISEPTIC OIL 





pins to high school pupils who, on the 
basis of their scholastic ratings and 
general fitness, receive the approval 
of school executives and guidance ad- 
visors. Pledging will not carry any 
promise that the applicant will be ad- 
mitted to a school of nursing but will 
be an outward expression of her in- 
terest. 

A means by which such applicants 
might be efficiently screened as to 
their suitability for nursing is to be 
placed in the hands of every high 
school principal in the form of a re- 
vision of the pamphlet Professional 
Nurses Are Needed, to be issued 
shortly by the Occupational Informa- 
tion and Guidance Service of the 
U. S. Office of Education. If school 
counselors follow the guidance pro- 
cedures contained in this pamphlet 
before approving applicants for pledge 
pins, Mr. Jager said, there will be 
little danger of their later rejection 
by schools of nursing. 

The next meeting of the committee 
will be held at the Council’s headquar- 
ters on March 23 and 24. 





Hot Springs Hospital 
for Arthritis Patients 


A center for the diagnosis and treatment 
of arthritis has been set up at the Army 
and Navy General Hospital, Hot Springs 
National Park, Arkansas. 

It is hoped to make this hospital a source 
of extensive knowledge on arthritis for the 
whole medical profession. Studies will be 
carried on in the use of special drugs, such 
as the sulfanomides and penicillin, in the 
treatment of arthritis. 

An outstanding former civilian special- 
ist and an authority on diseases of the 
joints, Lieutenant Colonel Phillip Hench, 
Medical Corps, U. S. Army, formerly of 
the Mayo Clinic, Rochester, Minnesota, 
has been placed in charge of medical ser- 
vice at the hospital. 

All severe and prolonged arthritis cases 
to be treated by the Army will be sent to 
the hospital, which is already specially 
equipped for treatment of diseases of the 
joints and has facilities for extensive physi- 
cal therapy. 

While arthritis does not account for a 
large percentage of illnesses in the Army, 
it is found to be one of the most disabling. 





Nurse Group Hunts 
for VD Clinic Staff 


The tenth district of the Illinois Nurses 
Association has undertaken the task of 
finding nurses to help out in the nurse 
shortage at the Alton State Hospital Ve- 
nereal Disease Clinic. F. Jane Graves, 
superintendent of Alton Memorial Hos- 
pital, Alton, Ill., is chairman of the com- 
mittee which is trying to find nurses who 
will give a certain number of hours a 
week at the clinic. 

Public health nurses initiated the pro- 
posal. 
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Va ce abo tha’ CENTRALIZED 


STERILE SUPPLY 


> 


Never before in the history:of hospitals has 
there been the imperative need that now exists 
—for the well organized, efficiently managed, 
comprehensive Centralized Sterile Supply. 

Why? Because with the present (and grow- 
ing) shortage of nurses it has become necessary 
to employ unskilled personnel. In sterilization, 
this can be done safely only when the details of 
preparing goods, loading the sterilizers and 
operating them is strictly and continuously 
supervised by an individual well grounded in 
the fundamentals—and whose sole business it 
is to manage the work. 

Divorce this highly important supervision 
from the duties of the already over-worked 
Operating Room Supervisor. Provide that thor- 
ough-going supervision for your Central Sterile 
Supply, build up stocks of sterile supplies and 
maintain them. Be ready for those emergencies 
when they occur—with certainty that nothing 
has been neglected. 

It can be done, it has been done even under 
the present emergency conditions. 
Those who have organized Cen- 
tral Sterile Supplies will be the 
first to advocate this system as a 
‘“‘must’’ in the operation of any 
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busy hospital. 

It will cost some money —yes—but not as 
much as you may expect. Elaborate equipment, 
fancy trimmings are not necessary. Remember, 
this is a work room, not a show place. You 
will need large sterilizers that can be operated 
a few times daily—not small units that must be 
operated continuously; one or two adequate 
sinks for the clean-up section; perhaps a water 
still; good work tables and plenty of storage 
space for sterile and unsterile supplies. 

Arrange your space most carefully to pro- 
vide for continuity of movement of supplies 
through the department—to avoid confusion 
and unnecessary work. Doors should be of the 
dutch type, half length, to prevent entrance 
of all outside personnel. 

We'can help you to develop and organize 
such a department. Do not worry too much 
about the location if it is not entirely central. 
The most important thing is organization and 
management. Some of the most successful Cen- 
tral Sterile Supplies are remote from the center 
of the hospital, often in the basement of the 
building. 


* Ask for our literature on the general 
subject and permit us to help you with 
your plans. Address your inquiries to 
Department of Research, American 
Sterilizer Company, Erie, Pa. 


AMERICAN STERILIZER ~ 
COMPANY ° Ez. Ha. ) 





Student nurse songfest at nurses’ residence at the Rochester General Hospital 





U.S. Cadet Nurse Regarded 
As Hope of the Small Hospital 


By LENORE B. ROBY, R.N. 


Lamar, Colorado 


For the past ten years the small 
hospital superintendent has constant- 
ly fought to obtain enough graduate 
personnel to fill her key positions and 


her hospital. The future is now loom- 
ing dark and foreboding. 

The war magnified the problem of 
personnel for the superintendent in 
the hospital of 35 to 50 beds, and 
gave her the small satisfaction of see- 
ing her once unapproved nurse sub- 
stitute accepted in larger institutions. 
How clear and vivid is the remem- 


brance of the shudder that went over 
an assembly of hospital executives 
when the practice of employing paid 
nurse-substitutes was mentioned in 
1937. At this time, however, many 
small hospitals are forced to depend 
on these substitutes to fill their staff. 

In 1937 salaries in the smaller in- 
stitutions were, in most instances, 
equal to those of the larger institu- 
tions but it was an impossibility to 
secure graduate nurses in satisfactory 
numbers. If during the time of sur- 
plus we were short, will we not be 
faced with even a more difficult situa- 
tion in the future? Can we plan now 
to prevent this? Will the Cadet Nurse 
be our solution? 


Superintendent as Supervisor 


During a period which many now 
remember (and fear will recur with 
the enlarged enrollment of Cadet 
Nurses), we found RN-Technicians 
in the small hospital giving four to 
six baths and spending more time on 
the floor than they could in the lab- 
oratory. Surgical nurses combined 
patient care and operating room work 
every day; floor supervisors were un- 
heard of. The superintendent served 
as floor supervisor in addition to the 
multiple duties of the administration. 

This was not always due to an in- 


to stop the multiple nursing duties in 





PATENTED 


(UIGAPS 


DISPOSABLE 


NURSING BOTTLE CLOSURES 


These disposable closures 
save Nurses time! 





In hundreds of hospitals from coast to coast the 
Quicap technique is shortening the time required 
to seal infants’ nursing bottles. With Quicaps, 
Nurses and Nurses’ Aides find that they can seal 
three bottles in the time it used to take to seal one 
—with less effort. There is no rubber for tired 
fingers to stretch and adjust, no broken fingernails; 
far less danger of tipping bottles over with result- 
ant scalding, breakage or wastage. After feeding 
times, there are no caps to collect, inspect and 
sterilize. Quicaps are disposable! 


feltira-] Mali lis 
holds Cello- 
phane cover 
in place for 
tight, germ- 
proof seal 


No doubt there are a number of hospitals not far from yours in which hygienic 
Quicaps are serving as the sole, preferred method of sealing nursing bottles. We 
will be happy to have you refer to them as to their experience and satisfaction 
with Quicaps. So far as our records disclose, wherever Quicaps have been 
introduced into hospitals, their permanent use has been adopted, even after the 


severest tests. An unbroken record! 
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Ethicon Non-Boilable Catgut Tubing Fluid is 
Free of Tissue-Irritant Properties as Described 
by the Recent Dunham and Jenkins* 
Publications. 


* 


oO. A LONG PERIOD, we have studied the tissue- 
irritating compounds found in some catgut tub- 


ing fluids. Similar studies have been reported exten- 
sively in the recent papers by Dunham and Jenkins.* 


@ Ethicon Non-Boilable Suture tubing fluids are 


routinely tested in our own laboratories for tissue- 
*Dunham, C. L., and Jenkins, H. P.: The Relation of the Tub’ng F uid to the Tissue 
Reaction and Absorption of Surgical Gut (Catgut). Bull. of the American Coll. of Surg., 


28: 62, Feb., 1943; The Irritant Properties of Surcical Gut Tub ng F’uid. Proc. Inst. of Med. 
of Chi., 14: 422, May, 1943. Surgical Gut (Catgut) Tubing Fluid as a Tissue Irritant. Ann, 


irritating compounds with negative results. Our find- 
ings have been confirmed by the laboratory of a 


prominent university, 


@ We are pleased to announce that it has not been 
necessary to change either our tubing fluids or our 
sterilization process in order to protect your patients 
from such tissue irritation. You may use Ethicon 
Sutures in your Hospital and Dealer stocks, with 


confidence, without regard to date of manufacture. 


@ You are invited to write our Research Laboratory, 
which will be pleased to answer technical questions 


concerning Ethicon Suture tubing fluids. 


Surg., 118: 269, Aur., 1943. 


Jenkins, H. P., and Dunham, C. L.: Irritant Properties of Tubing Fluids as a Factor in the 
Tissue Reactions Observed with Surgical Gut (Catgut). Ann. Surg., 118: 288, Aug., 1943. 


World’s Largest Manufacturer of Surgical Catgut | 


Suture Laboratories at New Brunswick, N. J.; Chicago, I!l.; Brazil; Argentina; England; Australia 
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First meeting of the new committee on recruitment of. student nurses, National Nursing 
Council for War Service, New York City, Feb. 24. In the photo are, left to right, seated, 
Mrs. E. B. Wickenden, Mildred Riese, Edith H. Smith, chairman, Dr. Donald Smelzer, 
vice chairman. and president-elect of the American Hospital Association; Lucile Petry, 
Mrs. Eben J. Carey; standing, left to right, Leah Blaisdell, Lucile Reynolds, Dr. Walter 
C. Eells, Florence Meyers, Mary Elizabeth Lancaster, Sister Charles Marie, Katharine 
Faville, Mrs. Mary Anita Perez, Mildred Tuttle, M. Cordelia Cowan and Jean Henderson 





We were told at conferences that 
full standardization was impossible in 
the smaller hospitals. True, it was. 


ability of the hospital to pay adequate 
salaries or to employ a maximum 
number of graduates. There seemed 





to be a desire on the nurses’ part to 
stay in the city, with its over supply 
of nurses, rather than accept positions 
in the smaller localities. 


We all know you must have all key 
positions filled to have even a faint 
hope of standardization. 

We are now told, in various recent 


articles, written by the girls who for- 
merly refused to come to assist us, 
that our housing conditions were at 
fault. We are accused of holding 
salaries at a low level with a maxi- 
mum number of hours. 

Long before the defense prepara- 
tion began, many small hospital ad- 
ministrators had appealed to the com- 
munities for the return of the gradu- 
ates on a part time basis. Queer 
hours began to appear on many time 
slips. The majority of small hospitals 
began to resort to the eight hour day, 
six day week, to entice graduates to 
the small rural community. With the 
increased defense activity, personnel 
relationships began to advance beyond 
the fondest dreams of any small hos- 
pital employe. We still worked with 
insufficient graduate staffs. 

The war brought on added _ hard- 
ships as our key personnel resigned 
to join the armed forces. The girls 
we had formerly appealed to as aides 
and nurse substitutes left the com- 
munity for the WAC, WAVES, Ma- 
rine Corps, SPAR and for the defense 
areas. The women of the community 
could no longer assist us. Volunteer 
nurse aide work was difficult to begin, 
in the smaller localities, as the women 
of the community began to do more 
and more of their own household 











Shampaine maternity equipment meets these two essential require- 
ments: 1) it is designed to facilitate technique 2) it is priced to 
meet hospital budget requirements. In addition, Shampaine offers a 
complete line of maternity equipment—everything from bassinets 
to O. B. tables—with one assurance of high quality, low cost. What- 
ever you need—“See SHAMPAINE First”. 


SOLD BY YOUR SURGICAL OR HOSPITAL SUPPLY DEALER 


$-2655-B 
Paramount Bassinet 


Write for Latest Bulletin or Complete Catalog 


SHAM PAINE 


ST. LOUIS 


S - 2661 
Bassinet Stand 











S - 2649 
Infant Conveyor 


S - 2637 
University Delivery 
and Operating Table 


Obstetric Delivery 


Suval Delivery Bed 
and Operating Table 
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Below is the third in a series of magazine advertise- 
ments currently being published in full color by Kodak 
in support of the drive by the U. S. Public Health 
Service to relieve the critical shortage of nurses. 
These advertisements appear in a number of leading 
publications and have an average circulation of about 
12 million per month. 
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WHAT 


is the sterilization control so long 
and so favorably known as the 
DIACK? It is a fusible pellet 
sealed in a glass tube for protec- 
tion against time or the elements. 
It’s ready to use on the instant, 
cannot by any means be misin- 
terpreted and signifies steriliza- 
tion clear to the center of a 
bundle to which 250 Fahrenheit 
degrees must penetrate. Why 
worry about the required inher- 
ent moisture which invariably ac- 
companies steam? 


It’s the standard for checking 
sterilization. 





5719 Woodward 
DETROIT 2 


MICHIGAN 








duties. Ranches and farms were can- 
vassed for help but the yield was 
pitifully small. 


Hospital Faces Closure 


As our girls left the community we 
found it very difficult to obtain girls 
with the proper background or sta- 
bility to place in the vacant aides’ 
positions. Now, even the skeleton 
staffs are beginning to be inadequate 
for necessary care. The small hos- 
pital faces- closure just when it is 
more valuable than ever to the out- 
lying rural community with the short- 
age of overworked physicians, most 
of whom are advancing in years. 


I have met, and talked at long in- 
tervals to hundreds of the small hos- 
pital superintendents at conventions, 
institutes, assemblies and state hos- 
pital meetings. The common feeling 
with all is that the rural community 
has a true need of its local hospital, 
that it is serving the community well. 


Those superintendents feel that the 
fledgling nurse can learn much to aid 
her skill obtained in the city training 
school. She learns to meet the family 
element in the patient’s care, is re- 
quired to have a closer professional 
contact with the patient, and more 
often observe the results of her work 
in months to come. 


During the last American Hospital 
Association Convention our problems 
were recognized and the solution is 
now being sought by recognized hos- 
pital executives. Frank Walters, 
American Hospital Association presi- 
dent, has stated “The metropolitan 
hospital must be the hub for the small 
rural area. We must train their per- 
sonnel.” The University of Minne- 
sota is placing Cadet Nurses in the 
well qualified small hospital for a por- 
tion of their training as an experi- 
ment in preparing students to meet 
the nursing needs of the rural areas. 


Awake to Problem 


While others are striving to help 
us, we must not neglect our own per- 
sonal improvement. The hospital 
journals and publications will keep 
us alert as to the trend of the hospital 
world. But we must attend institutes, 
conventions and sectional meetings. 
Here we learn by personal contact 
with others how we can solve many 
of our own difficulties. 

The present Cadet Nurses will 
solve our problem only if they can be 
awakened to our need, and if our 
program of the future offers them the 
advancement which every nurse seeks. 
The Cadet Nurse is the hope of the 
small hospital. 





Meet 


Maggie Welsch... 


Although Maggie has never expressed it 
in words; her philosophy is to do her 
best today and so prepare herself to do 
even better tomorrow. And for 19 years 
Maggie’s been inspecting surgeons 
gloves. No wonder she can put a glove 
through the multiple testing procedure 
—quick as a flash—with her eyes closely 
observing the structure of every finger. 
Deep down in her heart, Maggie knows 
her work is important — that the indi- 
vidual finger testing and complete in- 
spection is one reason Matex surgeons’ 
gloves have always been and always will 
be of uniform high quality. 


In every sense of the words, Maggie 
Welsch is a “War Worker” performing a 
vital and distinguished service on the 
Home Front. 


THE MASSILLON RUBBER CO. 


MASSILLON, OHIO 
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NT BURDEN 
‘SIN G E R SURGICAL 


STITCHING INSTRUMENT 
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any By efficient suturing, operative time is shortened. The Singer 


5 Surgical Stitching Instrument can thus aid in reducing the need 
Wi 

| be 
our 


the uu always directly related to the operative pathology. 
ks. =. eee 


for longer anaesthesia; and this is an important factor in lessen- 
ing the incidence of serious post-operative complications not 


the Moreover, only part of the Singer needle passes through the 
tissue; and by the provision of a special groove in the under 
: side of the needle, to carry the suture material within the cross- 
section circumference of the needle itself, local suture trauma is 
kept to a minimum. The Singer technique also facilitates the use 
of many new continuous stitches, by which tissues may be held 
in approximation with more equalized tension. Better wound 


healing is promoted, with less scar tissue formation. 
' 


Any standard suture material—or any of a variety of available 
needle sizes, shapes and styles—may be used with the Singer 
Surgical Stitching Instrument, which lends itself with equal 





facility to manipulation in both deep and superficial fields. 


Illustrated booklet furnished on The instrument is precision made, with all parts rust-resistant. 
request. Write Dept. L-3 It may be sterilized as a complete unit, and can be readily taken 
Motion pictures demonstrating operative apart for cleaning and reassembly. 


technique also available for group meetings. 


SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, 149 BROADWAY, NEW YORK 6, N. Y. 
Personal demonstration available at your local Singer Shop 


Copyright U. S. A., 1944, by The Singer Manufacturing Co. All Rights Reserved for All Countries. 
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Refrigerators in remodeled St. Joseph Hospital kitchen, Kokomo, Ind. Kokomo Tribune photo 


New Basis of Computing Rationed Foods 


Promises Fairer Arrangement 


Institutional users of rationed foods 
such as hospitals are promised a more 
fair arrangement as a result of a new 
method of allotment announced by the 
Office of Price Administration which 
distinguishes bet ween the terms 
“meal” and “refreshment.” The in- 
formation needed in computing al- 
lowances of rationed foods is included 
in many pages of small type issued 
by the OPA. 

“It is clear,” says an OPA release, 
“that a restaurant should not receive 
the same allowance of rationed foods 
for serving a cup of coffee, or an ice 
cream soda, or a cocktail that it re- 
ceives for serving a meal. The term 
‘refreshment’ is therefore used to co- 
ver those types of services that fall 
short of being meal services. Other 
types of service are of course counted 
as meals served—for example, a sand- 
wich, a bowl of soup, eggs, cereal, pie 
and other single dishes as well as all 
regular meals.” 


Basis of Computation 


Rationed foods needed for meal 
service are based on either the 
amount of food used during the De- 
cember, 1942, base period, or the 
number of persons served meals dur- 
ing that period multiplied by-a maxi- 


, 


70 


mum allowance per person, which- 
ever is lower. Allotments for refresh- 
ment services are based only on the 
institutional user’s base period use of 
rationed foods for refreshments. 

For this purpose a_ refreshment 
base will be computed by multiply- 
ing: 

For meats-fats the number of 
pounds reported used during Decem- 
ber, 1942, by 75 per cent. 

Processed foods, by 70 per cent. 

Sugar, by 100 per cent. 


Reduction in Rationed Foods 


Stated another way, the institu- 
tional yser’s usage of rationed foods 
for refreshment services during De- 
cember, 1942, is cut by 25 per cent in 
the case of meats-fats, 30 per cent 
for processed foods, and remains the 
same with respect to sugar. Sugar 
was rationed in December, 1942, and 
the current rate of usage is unchanged 
from that level. Rationing of both 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





meats-fats and processed foods went 
into effect after December, 1942. 

Allotments are being issued sep- 
arately for meal service and for re- 
freshment services in order to equal- 
ize rationing for the scores of differ- 
ent types of commercial and institu- 
tional eating places. These range all 
the way from roadside refreshment 
stands to famous restaurants and in- 
clude hotels, restaurants, cafes, rail- 
way dining cars, war plant cafeterias 
and many others. 


Irons Out Disparities 


The net effect of the change is to 
iron out rationed food disparities 
which existed between restaurants 
with a large liquor and soft drink 
business and those with relatively lit- 
tle or none. The result will be to re- 
duce somewhat the amount of ra- 
tioned foods that either type of eating 
place receives and will effect an over- 
all saving in the amount of rationed 
foods consumed by commercial and 
institutional eating places. 

The revised program is the result 
of several months of study by the 
OPA Institutional User Branch of 
the Food Rationing Division, during 
which period more than a score of 
conferences were held. 
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As hot bouillon 


One level teaspoon of Stox, one cupful 
boiling water—stir, and it’s ready. The 
granulated form makes Stox dissolve al- 
most at once. Makes it easy to adjust 
the strength, too. 


For flavor “build-up” 
and vitamin value 


Stox is perfect for adding good taste, 
good B vitamins to entrees with vege- 
tables, noodles, etc. It makes stews with 
less meat. It lets you use left-overs that 
might otherwise be wasted. Ideal in 
gravies, goulashes, aspics—to replace 
the stock pot. 


GRANULATED BOUILLON 


Fits a dietitian’s 
needs exactly 
Gives food that good 


“HOME QUALITY” flavor 


Gives EXTRA B Vitamins 


NCE used in your menus, Stox will stay 
0 there. It is nourishing. It saves you 
time. It saves work. And—it tastes so good 
people come back for more. 


Serve it as straight bouillon. Use it to 
“build' up” other foods. Stox can make a 
plain dish a popular favorite, give that good 
“home quality” taste so hard to achieve in 
volume cooking. 

There’s no meat in Stox at all—but it has 
a rich meat-like flavor dietitians welcome 
these days. With Stox you can get better 
value out of your meat points! With Stox 
you can serve meatless dishes that taste as 
if meat had been cooked right in the same 
pot! 

Stox supplies B Complex Vitamins—espe- 
cially B, so frequently low in modern diets. 
One level teaspoon supplies 4 of the daily 
adult minimum B, requirement. 


Order your supply of Stox today! 


A NEW PRODUCT OF 
STANDARD BRANDS INCORPORATED 


4 (lak yout STANDARD BRANDS ran abodt™ SVOK Wwidleg 


HOSPITAL MANAGEMENT, March, 1944 











One of the units of the modern food service facilities of St. Mary's Hospital, Rochester, Minn. 





Regional Marketing Reports 
For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the Food Distribution Administra- 
tion to HosprraL MANAGEMENT: 


For Midwest Hospitals 


Midwest Region: 
nois, Indiana, Iowa, Michigan, 
Minnesota, Missouri, Nebraska, 
North Dakota, South Dakota, Ohio 
and Wisconsin. 

Southern and western growing dis- 
tricts will continue to supply mid 
westerners with most of their fresh 
fruits and vegetables during March. 
In addition to large amounts of white 
potatoes and new cabbage, relatively 
abundant supplies of spinach and 
head lettuce will be available. Root 
vegetables, such as carrots, beets and 
rutabagas are expected to be in mod- 
erate supply and reasonably priced, 
especially those root vegetables with 
the tops removed which are equally 
as nutritious as the bunched offerings 
and cost less. Oranges and grapefruit 
will likely continue as the best buys 
in fruit. 

Other point saving foods which will 
be available in relative abundance in- 
clude eggs, macaroni, spaghetti, 
noodles, oatmeal, rye breakfast foods, 
peanut butter, dry mix and dehy- 
drated soups, citrus marmalade, soya 


Serving IIli- 


flour, grits, and flakes. Frozen vege- 


tables, with the exception of peas, 
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lima beans and corn, are also on the 
list of the more plentiful food items 
that will be available to hospitals dur- 
ing March. 


More Fish Available 


March weather is likely to be more 
conducive to increased fishing activi- 
ties in the Great Lakes District, and 
among the varieties of domestic fresh 
water fish expected to be in good sup- 
ply are carp, lake trout, sheephead, 
suckers and yellow perch. 

Point free meats include ham hocks 
which will team up well with the 
record crop of cabbage and provide 
economical savings of this favorite 
American combination. Pork will 
comprise over half the March supply 
of meat and among the greatest point 
and money savers will be found end 
cut chops, shoulder or picnic: steaks, 
shank end hams and shoulders, and 
knuckles which are point free. Stew 
cuts will be found to be among the 
more attractive buys in beef, from the 
standpoint of money and point cost. 


For Southern Hospitals 


Southern Region: Serving Vir- 
ginia, North Carolina, South Caro- 
lina, Georgia, Florida, Alabama, 
Mississippi, Tennessee, and Ken- 
tucky. 

Wise, thrifty-minded hospital pur- 
chasers would do well to keep an eye 
on the nutritive values of green win- 
ter cabbage during March, for the 
marketward movement of a record- 
breaking 515,000,000-ton crop now at 


its peak, cabbage offers a bargain not 
easily overlooked. Supplies are abun- 
dant and prices moderate. These fac- 
tors place cabbage at the tip-top of the 
list of best wartime buys for economi- 
cal shoppers. 

Nor should buyers lose sight of 
Irish potatoes as a high-ranking “best 
buy,” since liberal supplies of last 
fall’s record potato crop are still 
available and are expected to be until 
spring crops are harvested. 


Abundant Fresh Vegetables 


Among fresh vegetables, sweet 
potatoes also are in good supply and 
prices are slightly lower than last 
month. Collard greens, turnips, and 
spinach also are abundant, of excel- 
lent quality, and are selling at reason- 
able prices. Snap beans are increas- 
ing in supply and improving in qual- 
ity, as well as lower in price than in 
recent weeks. Moderate supplies of 
Florida lettuce, celery, and peppers 
are in sight at lower prices. 

Cauliflower and squash are fairly 
plentiful, of good quality, and priced 
within the range of every purse. 
Broccoli also is in good supply, of 
excellent quality, and moderate in 
cost. Tomatoes are increasing in sup- 
ply and improving in quality as spring 
nears, and prices are lower than last 
month. 

Citrus fruits are still the best buy 
among fruits, with supplies of oranges 
and grapefruits sufficient to meet all 
consumer demands. They are selling 
below ceiling prices. Fewer tanger- 
ines are on the market, however, be- 
cause the season is drawing to a close. 
Current offerings are of fair quality, 
and prices are at the ceiling level. 


Eggs Are Good Buy 


Current stocks of apples still lean 
toward the small sizes, with supplies 
light, but quality fair. Prices remain 
high. 

Perhaps third-ranking among foods 


in relative abundance in southeastern 


states in March—third only to cab- 
bage and Irish potatoes—are eggs. At 
prevailing prices, they may well be 
classed among “best food buys” of 
the month. 

Many non-rationed foods of other 
types are available in plenty to sup- 
plement green diets, among them be- 
ing soya flour, grits, and flakes ; mac- 
aroni, spaghetti, and noodles; oat- 
meal, and rye breakfast foods. These 
deserve close consideration in buying 
for no-point meals. 

The same applies to such foods as 
peanut butter, dry mix and dehy- 
drated soups, and to citrus marma- 
lade—all of which are plentiful. 

Cabbage and Irish potatoes head 
the list of abundant fresh veg- 
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When the war began, we jumped 


into war work with both feet . . . : Tomor r OW ’s 


but we didn’t have to convert. 


When we asked Uncle Sam how best : S AVORY 


we could serve, we were told to con- 
tinue making our regular toasters . . . 


stone TOASTER 


Why? Because everyone knows the 
appetite appeal and nutritive impor- 


tance to fighters and workers of fresh, | ogerer™ today! 


hot, crisp toast. 


Because increased use of toast stimu- 
lates consumption of plentiful cereals 
—a rationed food extender. 


And because Savory Toasters with 
their exclusive built-in pre-cooking 
ovens, heavy insulation and auto- 
matic fuel-saving controls, turn out 
delicious, nut-sweet, evenly browned 
toast at a cost of pennies per hundred 
slices. 


Result? Our production and de- 
velopment work has been unin- 
terrupted and today’s Savory 
Toasters are years ahead! 


And because toast is essential to our 
war-time economy, many civilian com- 
mercial food service operators can 


obtain prompt delivery of the new Model P. Q.— gas operated 
; del shown above. to 
Savory Toaster right now. Consult 790 slices per hour. All elec- 
® : : t lso available. 
your dealer or write us for details. No ' Also brn weit 


obligation on your part of course. 


x | 
en 


‘ division of TALON, INC. 
121 Paeifie St. ~_ Newark 5. N. J. 
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etables in Southwestern markets, 
and since each can be easily prepared 
in such a variety of ways, there are 
excellent opportunities for meal-plan- 
ners to include both in their menus 
regularly and frequently. Both cab- 
bage and Irish potatoes are fine 
sources of food value, containing nu- 
merous vitamins and minerals and are 
definite assets to the home-maker in- 
terested in serving nutritionally well- 
balanced meals. 

“Best Buys” by states include: 

Arkansas—Lettuce, cabbage, car- 
rots, cauliflower, oranges, Irish pota- 
toes, grapefruit, apples. 


Colorado—Cabbage, carrots, let- 
tuce, oranges, grapefruit, Irish pota- 
toes, spinach. 

Kansas—Cabbage, Irish potatoes, 
broccoli, oranges, lettuce, grapefruit, 
spinach. 

Louisiana—Cabbage, Irish pota- 
toes, grapefruit, carrots, spinach, tur- 
nips, oranges. 

New Me.xicdb—Cabbage, carrots, 
Irish potatoes, lettuce, celery, grape- 
fruit, spinach, bell peppers. 

Oklahoma—Cabbage, Irish pota- 
toes, spinach, oranges, grapefruit, 
lettuce. 





By serving more Star Sausages, 
Meat Loaves and Luncheon Meats, you can 
give your patients satisfying meat meals every 
day. These fine low-point meats help stretch 
your meat rations and there’s a wide variety 
from which to choose. 

To help you with your wartime menu prob- 
lems, Armour will send you free quantity rec- 
ipes each month, showing how to prepare new 
entrees with Armour’s Star Sausages, Meat 
Loaves and Luncheon Meats. These recipes are 
created by Jean Lesparre, Armour’s internation- 
ally famous chef, who knows your problems 
and can help you save work, cut down costs, 
and stretch your rations. 


A rmour 


For this month, 

the feature recipe is 

Armour’s Star Frankfur- 

ters Boston Style—a hearty, flavorful meal 

that’s easily prepared. It’s sure to be 

popular with patients, for Armour’s Star 

Frankfurters are always tender, always 

tasty. Made of fine beef and pork, care- 

fully blended with delicate seasonings to 
bring out their rich meat goodness. 





To get recipe for this meal and other 
free quantity recipes featuring Armour 
Sausage and Luncheon Meats, write 
to Hotel and Institution Department 
20, Armour and Company, Union 
Stock Yards, Chicago. 











and Company 


Texas—Northern Section: Cab- 
bage, carrots, collards, spinach, Irish 
potatoes, turnips, mustard greens, 
grapefruit, turnip greens. 

Southeastern Section: Irish pota- 
toes, cabbage, carrots, rutabagas, tur- 
nips, greens, beets, oranges, grape- 
fruit. 

South Central Section: Cabbage, 
turnips, Irish potatoes, lettuce, or- 
anges. 

Western Section: Cabbage, Irish 
potatoes, oranges, grapefruit. 

Miscellaneous foods in_ relative 
abundance in most markets of the 
southwest : Eggs, soya flour and grits, 
wheat flour and bread, macaroni, spa- 
ghetti and noodles, dry mix and de- 
hydrated soups, oatmeal, breakfast 
foods, canned green and wax beans, 
peanut butter, citrus marmalade. 


For Far West Hospitals 


Reports on fresh produce in Far 
Western wholesale markets follow: 

Portland: Best buys in the vege- 
table market include cabbage from 
local sources and the Imperial Val- 
ley, cauliflower and topped vegetables. 
There is a wide range in lettuce qual- 
ity and price. In the fruit line, or- 
anges and grapefruit are plentiful. 
Hothouse rhubarb is lower in price 
with more liberal arrivals. 

San Francisco: Cabbage is the 
leading vegetable buy, with OPA 
retail ceiling in the Bay Area at 4c a 
pound. Cauliflower is also plentiful, 
though somewhat higher than it was. 
Avocados, small size oranges and 
grapefruit are the best buys. 

Los Angeles: Cabbage heads the 
vegetable list, with potatoes, banana 
squash, turnips, lettuce, beets, carrots 
and rutabagas other recommended 
buys. Hothouse rhubarb continues in 
light supply. Oranges and grapefruit 
are plentiful. 


For Northeastern Hospitals 

White potatoes, new cabbage, and 
eggs head the list of unrationed foods 
that will be available in relative abun- 
dance’ throughout the Northeast 
Region during the month of March. 

Oranges, grapefruit, and carrots 
are ether fresh foods that are expect- 
ed to be plentiful. 

Canned green and wax beans and 
dry mix and dehydrated soup will 
also be easy to obtain. 

According to the Washington Civil- 
ian Food Requirement Branch, frozen 
fresh vegetables, excluding corn, peas 
and lima beans, and frozen baked 
beans will be in relative abundance. 

Other plentiful foods include soya 
flours, grits, and flakes, peanut but- 
ter, citrus marmalade, wheat flour 
and breads, macaroni, spaghetti, 
noodles, rye breakfast foods, oatmeal. 
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View of 
Blickman plant 


H Blickman Food Service Equipment 
\...preferred by leading hospitals 


e YEAR-IN AND YEAR-OUT, for over fifty years, 
BLICKMAN equipment has been installed in 
prominent hospitals and other institutions re- 
quiring the greatest efficiency and economy 
in their food service departments. We have 
kept pate with current developments in ma- 
terials and manufacturing techniques as well 
as changes in nutritional practices. Today, 
BLICKMAN facilities are devoted mainly to fur- 
bering the war effort. When victory is won, all 

resources will again be at your disposal. 


is the time for hospitals to assess their 
e needs and make plans for the fu- 
M@pproved contracts, our complete ser- 
@emengineering and layout — as well 
abrication of individual units. 

Myour present requirements. 
available for civilian 

priority regulations. 











‘ 
— a 
£51 1889) 


Oxe $ BLICKMAN ine. 1603 Gregory Ave. WEEHAWKEN, N.J 


EQUIPMENT FOR THE MASS PREPARATION AND SERVICE OF FOOD FROM A SINGLE FIXTURE TO A COMPLETE INSTALLATION 
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Many Small Savings in Dietary 
Department Equal Large Saving 


In the first column at right are the 
total labor hours per month of all 
employes in the dietary department 
at the Minnesota State Sanatorium. 
In the second column, the total num- 
ber of meals served per month are 
shown. Dividing the total labor hours 
by the number of meals gives the 
average minutes of labor per meal. 

There are cost elements and factors 


which. management cannot entirely 
control, as for instance, rises in com- 
modity prices. There are other fac- 
tors for which management can and 
must accept full responsibility. One 
of the most important in the latter 
group is the relationship between 
the amount of production and the 
amount of labor used. In other 
words, it is management’s function to 











LISTLESS APPETITES 


when the cereal is 


PETTIJOHN’S! 


The hot cereal that is prac- 





appetites. 





tically guaranteed to win the “thumbs up” of patients as well as 
physicians is an old, old favorite—Pettijohn’s! 

Pettijohn’s has the flavorful, rich taste of pure whole wheat 
...a taste so different that it comes as a blessing to tired, listless 


And even more important —Pettijohn’s has all of wheat’s origi- 
nal bran! It is an excellent natural source of roughage, so necessary 
to most bedridden patients. Serve it regularly. 


INSTITUTIONAL SALES DEPT. 
THE QUAKER OATS COMPANY, CHICAGO ‘4, ILLINOIS 








Minutes of Labor Time for Each Meal 
Served—January-August, 1942 
Labor 
Number’ Time 
Total of Per 
Labor Time Meals Mealin 
in Hours Served Minutes 
44,867 
41,023 
45,970 
45,122 
46,770 
42,548 
41,400 
42,316 


350,052 


August .... 7,731 
2 001;176 





Totals 





know that 9 minutes or some other 
number of minutes is a reasonable 
time standard per meal and then by 
proper supervision to prevent ex- 
treme variations from this reasonable 
time standard... That is a basic re- 
quirement of good management. 
Effective control’at this point will, to 
a considerable extent, eliminate un- 
warranted and unexplainable fluctua- 
tions in labor time, and indicate that 
planning and supervision are existent 
and functioning. 


Wide Variations Significant 


Wide variations from month to 
month are significant because they 
rather definitely indicate a lack of 
effective administration. Although 
the above mentioned time standard is 
not a prerequisite to elimination of 
fluctuations, its establishment and 
recognition is desirable. When it is 
existent and recognized, it not only 
serves as a goal to be attained but 
also as a yardstick for measuring ad- 
ministrative effectiveness. Even if it 
is a more or less arbitrarily deter- 
mined standard, it is better than none 
at all. If the standard arrived at is 
the result of careful and thorough 





Final Section of 
Dietary Report ~* 

This is the third and last section of a 
dietary report in connection with the Min- 
nesota State Sanatorium prepared by the 
State Division of Social Welfare as a part 
of the formulation and installation of a 
cost accounting procedure. Those instru- 
mental in preparing the report were Bern- 
hard W. Le Vander, director of the State 
Division of Social Welfare; Frank R. 
Chailquist, now assistant commissioner of 
administration for the State of Minnesota 
and formerly acting director of the State 
Division of Social Welfare; E. J. Simons, 
M.D., chief of the medical unit; Geraldine 
Graves, nutritionist, and William Whitney, 
cost accountant. The first and second -sec- 
tions of the report appeared in earlier 
issues of HosprIraL MANAGEMENT. Direc- 
tor Le Vander will welcome constructive 
criticism of the report. 
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study, manifestly, it is preferable. An 
accurate micrometer is naturally a 
better measuring device than an ordi- 
nary yardstick. 

Labor minutes per meal for the 
eight-month period averaged 10.5, 
the low being 9.7 and the high 11.5, 
which makes the extreme variation 
1.8 minutes or more than 18 per cent 
of the low. If one thinks only of a 
single meal, 1.8 minutes variance in 
labor time is insignificant, but 350,- 
000 meals are involved requiring 
61,176 hours of labor time—the prod- 
uct and labor time of a single depart- 
ment spending $103,650 in eight 
months. 

To illustrate further this impor- 
tant point, if the average of 9.7 min- 
utes per meal attained in February 
had been maintained for all other 
months, it would have reduced the 
total labor hours from 61,176 hours 
to 56,592 hours, a reduction for the 
period of 4,584 hours or 7% per cent. 
Using the extreme number of hours 
of service per month, namely, 248 
hours (31 days x 8 hrs.), these 4,584 
hours would represent 1814 employe 
months or the equivalent of 2 1/3 em- 
ployes less per month for the period 
under consideration. : 

Controllable fluctuations to the 
extent here indicated should be a 
matter of concern and merit study, 
analysis and correction without delay. 


Inconsistency of Labor Time 


To illustrate the inconsistency of 
the ratio of labor time to the number 
of meals produced, attention is called 
to the following points : 

For instance, 7,946 hours of labor 
time in May produced 46,770 meals. 
In July, 5,370 less meals were pre- 
pared but there was only one hour 
reduction in labor time. In February, 
337 less meals were prepared than in 
July, but 1,284 less labor hours were 
used in February than in July. In 
contrast, if one compares January 
and March, one finds that the change 
in the number of hours and the num- 
ber of meals compensate, with the 
result that the average number of 
minutes per meal is the same in both 
months. 


Controllable by Management 


When dealing with labor hours 
and the number of meals produced, 
one is working with values which are 
controllable by management. That is 
not so true of dollar values, as for 
instance, where changes result from 
economic influences beyond control. 
Is a variance of 18 per cent in pro- 
ductive hours an index of good man- 
agement? Can it be successfully con- 
tended that it has no significance as 
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LET’S PUT THOSE 
IMPROVEMENT PLANS 
—ON PAPER NOW 


RIGHT now—while your equipment is doing 
a man-size war job—put down on paper the 
improvements you’ll need when the war is 
over. Our food-service equipment engineers 
and interior furnishings experts will help 
you, upon request. This way, your plans will 
be ready when the equipment is available. If- 
plans and installations are left until the war 
ends, the demands upon our highly special- | 
ized staff may make delays inevitable. So) 
let’s start to do something about it. 


FURNITURE @ CARPETS ® DRAPERIES 
LINENS @ CHINA @ GLASS @ SILVER- 
WARE @ KITCHEN EQUIPMENT and 
UTENSILS @® REFRIGERATORS and 
REFRIGERATION 


NATHAN STRAUS-DUPARQUET, INC. 


Sixth Ave., 18th-19th Sts., New York 11, N. Y. 


BOSTON....Jones, McDuffee & Stratton Corp. 
CHICAGO 


Duparquet, Inc. 
Nathan Straus-Duparquet, Inc. 











an index of management effective- 
ness? 

An executive may object to the 
conclusion and may attempt to ob- 
scure the issue, but in the final an- 
alysis, it will have to be admitted that 
he can control and must accept re- 
sponsibility for the amount of pay 
roll time and cost put into production. 
Having control, the executive must 
realize that erratic and inconsistent 
fluctuations are indications of either 
poor or inadequate administrative 
effort. 

There is another possible explana- 
tion for these fluctuations, and that is 


incorrect reporting of hours -worked 
or number of meals prepared. In 
either event, the explanation reflects 
no credit on the executive. 


Small Savings in Time 


The next section in this dietary 
cost study of Minnesota State Sana- 
torium emphasizes the importance 
and accumulative effect of small but 
numerous savings in time. 

Even average management can find 
and make thousand dollar savings, 
but after the thousand dollar savings 
have been made, then what? That is 
when real management starts and 








ANOREXIA A PROBLEM? 
LET WILSON’S B-V HELP YOU 


In These 4 Ways: 
STIMULATES THE APPETITE 


—because of the natural meat extractives in B-V 
(B-V is an extract of meat and vegetable). 


AIDS DIGESTION 


—because B-V increases the flow of digestive 


juices. 


ADDS DELICIOUS FLAVOR 
—to all types of diets—liquid, soft and full diets 
(free recipes in each carton). 


CONTRIBUTES TO THE NUTRITIVE 
VALUE OF THE DIET 


ssi VALUE OF 1 TEASPOONFUL OF B-V* 
(amount used in 1 cuptul of broth) 


Kor Day's 
NEEDS 


nitrogen bases 


H *Needs based on Diet- 
; ary Allowances for a 
; sedentary man of 145 
: Ibs. as recommended 
by the National Re- 


% OF Day's 
search Council. 


ORDER B-V FROM YOUR WILSON SALESMAN OR JOBBER 


aaacaal 





often makes the thousand dollar lump 
sum savings look insignificant. This 
high type of management, often re- 
ferred to as scientific’ management, 
imposes and enforces a standard of 
labor, material and cost control which 
eliminates waste of all kinds. The 
net result is quality service or produc- 
tion at low cost. 


It may be contended that it is im- 
possible to attain any of the above 
indicated decreases. It is interesting 
to note that February was 3/10 of a 
minute below the suggested 10 minute 
average and that four months were 
only 1/10 to 3/10 of a minute over 
this 10 minute average. Also, Febru- 
ary was only 2/10 of a minute above 
the second suggested 914 minute 
average. However, unless or until 
there has been a thorough study and 
determined effort to save unneces- 
sary labor hours, any contention that 
the present average minutes per meal 
cannot be reduced and the indicated 
fluctuations eliminated can be accept- 
ed only as an expression of opinion 
without support of fact. That study 
and analysis can reduce the time per 
unit of production has been demon- 
strated so often and so consistently 
that the question does not need to be 
argued, notwithstanding the stock 
objection that “our situation is dif- 
ferent.” Even though it may be 
found impossible to effect any reduc- 
tion, the potential savings indicated 
should be sufficient inducement to 
prompt thorough study, analysis and 
action. 


How to Get the Funds 


It has been stated many times and 
on many occasions that additional 
dietitian services are needed and that 
possibly a chef should be employed, 
but that the present appropriation is 
so limited that such needed additions 
to the staff cannot be made now. 
Possibly the way to get the funds is 
to get the additional supervision 
actually needed. If it is needed, it 
should effect savings in excess of the 
added payroll costs. If it does not do 
that, its employment may not be 
warranted. 


The turnover of personnel in the 
institution is high, which naturally 
does not tend to improve either 
morale or the quality of labor per- 
formance. One of the reasons ad- 
vanced for the high turnover rate is 
that salaries are too low. Assuming 
that the average minutes per meal 
had been reduced to one of the levels 
indicated, that regulations would per- 
mit and that all such savings had been 
used to increase salaries, the amount 
of salary increases would have been 
as follows: 


HOSPITAL MANAGEMENT, March, 1944 











Easy to Use — 
thats STEAM-CHEF 


For convenience and ease of operation, 
just consider what Steam-Chef does for you: 


@ Frees range top for other purposes— 
cuts down pots and pans. 


@ It processes food in large or small 
quantities, in minimum time. 


@ Requires less help—simple to operate. 


@ Makes unnecessary the _ constant 
watching of food. 


@ Eliminates boiling over, boiling dry, 
scorching. 


@ Reduces floor space required. 


Remember—Steam is the cheapest cooking 
method—Steam-Chef is the most efficient 
steaming equipment. Consult your supply 
house or write direct for full information. 


THE CLEVELAND RANGE COMPANY 


3333 Lakeside Ave. Cleveland, Ohio 


For BETTER Steaming- 


STEAM -CHEF 
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HOSPITAL KITCHEN 
EQUIPMENT by PIX 


the nations health! 


Hospital equipment is vital to health .. . 
and Pix Engineers stand ready to help you with 
your problem of food service equipment. If a 
complete new kitchen is justified by war needs, 
they’ll help you plan it for maximum efficiency— 
to save steps, to keep operating costs low, to 
provide quick service. If your present equipment 
needs replacement or reorganization to meet 
war’s stepped up requirements, they’ll make 
suggestions based on a wide experience with 
hospital food service problems. 


You’ll find PIX Kitchen and Cafeteria 
Equipment on duty in hospitals everywhere, 
large and small. The same quality construction, 
the same planning skill that have made PIX 
equipment the first choice of hospital adminis- 
trators and dietitians, are at your disposal today, 
whatever your needs may be. We’ll welcome your 
inquiries. 


Send for a free copy of “FEEDING FOR HEALTH,” filled 
with plans and photographs of hospital kitchens 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 





Salaries 
Increased 
an average of 10 minutes 
meal 
an average of 914 minutes 
meal 


With 
per 
With 
per 
With 
per 
With 
per 


This indicates two possible and 
worthwhile purposes for which the 
above potential savings might be 
used. Whether they should be used 
entirely for one purpose or partially 
for both can be easily determined 
when and if the savings are made. 


Vacation, Sick Leave and Holiday 
Hours—Per Cent of Total 
Hours Paid 


Total 


Hours Hours Off Per 


With Pay Cent 
548 6.6 
432 6.1 
332 4.1 
208 2.7 
620 7.2 
592 7.1 
496 5.9 
916 10.6 


4,144 Avg. 6.3 


Month 
January 
February 
March 








CHICAGO 
375 West Ontario Street 





CONTINENTAL 


lhe 4 


Vagnel of eve ey yen, 
4 d 


EVEN THE “CHRONIC CROTCHETY” SMILES AT COFFEE 


Convalescents are apt to be pretty trying—critical—even crotchety. 
But there’s one thing that pleases them—that wins approval and 
a smile every time: good coffee! And Continental “WB” (World’s 
Best) is good coffee. A blend of mountain-grown, sun-mellowed 
coffees—Thermalo-roasted just before delivery—it’s as invigorat- 


ing, mellow and flavorful as its fragrance is delightful. 
and served in all its full-bodied goodness, Continental “WB” has 
a definite “pick-up” effect both on appetites and morale. If you 
do not know how delicious your coffee can be, send today for 
a complimentary sample of Continental “WB”. 


CONTINENTAL COFFEE CO. 


CONTINENTAL COFFEE 
GUARANTEED 100% PURE 


Brewed 


Eastern Offices 


BROOKLYN 
471 Hudson Street 





COrttt 


LEADING 
RESTAURANT COFFEE 


AMERICA'S 


The tabulation at left indicates that 
of the total time, 6.3% was paid 
as vacation, sick leave and holidays. 
In other words, for each twelve 


‘months of salary paid, the state re- 


ceived approximately eleven and one- 
fourth months of actual service and 
paid for three-fourths of a month as 
vacation, sick leave and holidays per 
employe. It may be that this is rea- 
sonable and that nothing can be done 
to reduce the percentage of “off 
time.” On the other hand, it may be 
found that it can be reduced, especial- 
ly the portion due to illness. In view 
of the fact that the sanatorium is a 
medical institution and that the state 
has definite responsibilities for em- 
ployes contracting tuberculosis while 
employed at the sanatorium, further 
thought and study might well be 
given to the possibility of reducing 
illness insofar as it is possible to do 


sO. 
SUMMARY 


The foregoing discussion has 
raised several questions and pointed 
out situations where it is indicated 
that study and action might well re- 
sult in improvement of diet and re- 
duction in cost. No attempt has 
been made to outline specifically the 
administrative approach and_ tech- 
nique which should be used in either 
analyzing or improving present per- 
formance because primarily that is 
and should be a responsibility of the 
management within the institution. 

The following suggestions are of- 
fered merely as a basis and starting 
point for administrative consideration 
and study of the problems and possi- 
bilities indicated. 

Careful study and determination 
should be made of the organization of 
the dietary department. Definite as- 
signment of authority and responsi- 
bility should be made, care being 
taken to see that the activities and 
services of this department are geared 
to best accomplish the purposes of the 
institution as a whole. Careful deter- 
mination should be made as to the ~ 
total number and types of employes 
needed to do the job. 


Some Pertinent Questions 


How many custodial helpers, cooks 
and dietitians are actually needed? 
Should a chef be added to the staff? 
If so, will his services result in suff- 
cient savings to pay his salary? What 
additional control, policies and pro- 
cedures are necessary to insure that 
manpower is not wasted? Are the 
plans of operation, flow of work and 
supervision: such that employes can 
produce maximum results with mini- 
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mum amount of effort? Do employes 
report for work promptly and do they 
stay at work until the closing hour? 
For a staff of 35 to 40 employes, ten 
minutes of wasted time by each em- 
ploye per day represents the equiva- 
lent of almost one additional employe. 

Another consideration is proper 
arrangement of the kitchen and its 
equipment so as to facilitate activities 
and insure progressive flow of food 
supplies from the receiving entrance 
through the preparation, cooking and 
serving stages. This means that the 
work centers must be arranged to 
facilitate and speed up the kitchen op- 
erations. There should be sufficient 
floor space to avoid crowding, but the 
working floor space should be com- 
pact enough to avoid unnecessary 
steps. 

Nutritional content and cost of 
meals should be studied and checked 
constantly. Both present and future 
menus should be subjected to critical 
scrutiny in this respect. All opera- 
tions should be checked to see that 
nutritional values are not lost during 
preparation. Considerable thought 
should be given to the appearance and 
palatability of meals served. Waste 
and garbage should be recognized and 
evaluated as a method of control and 
reduction of cost. 





IP _LABOR 


PAY ROLL COSTS AND POSSIBLE SAVINGS 
MINUTES PER MEAL WERE REDUCED 





Enploye 
Minutes 


Per Meal Hours 


Employe 


Pay Roll 
Cost 
(Cash) 





Possible Pay Roll Savings 
Fight Per 
Months 





Actual for 8 months 10.5 
um have been 

nutes per meal 10.0 
br 9% minutes per meal 9.5 
at 9 minutes per meal 9.0 
at 8 minutes per meal 8.0 


58 , 342 
55 25 


92 508 
16,67 





61,176 


$14,320 


13,657 
12,97), 
12,291 
10,925 








Thought and appropriate action 
along the lines indicated will un- 
doubtedly result in lower food costs, 
better nutrition and definite control of 
food preparation and serving, all of 
which means effective support and 
progress towards accomplishment of 
the purposes for which the institution 
exists. 

If this report brings about con- 
structive thinking and action, it will 
eventually result in a high type of 
administrative effectiveness. If it is 
read and dismissed as visionary, im- 
practicable or wishful thinking, it will 
be just that and nothing more. Re- 
ports like ideas have value only when 
they produce the kind of action that 
leads to worthwhile results. Results 
are the product of management and 


and 


the index by which its value 
right to existence is determined. 





Malnutrition High in 
U. S., Reports Dr. Spies 


“Tt should be admitted frankly that no- 
body knows the incidence of deficiency dis- 
eases and at the same time it should be 
generally admitted that every assessment 
in the past few years, by whatever method 
made, has indicated that there is a very 
high incidence of malnutrition in this coun- 
try.” 

That was the startling statement made 
by Dr. Tom Spies, noted scientist in the 
field of nutrition, in a recent talk before 
a group of Chicago doctors. 





Dish-washing tables with sinks available on 
authorized preference rating of AA-5 or better. 


Individual sinks now available without priority application. 


Pee Ba co. 





5017 SOUTH 38TH STREET 
_ OFFICES: DENVER - DALLAS - 


SAVE LABOR and 


CHINAWARE REPLACEMENT 


“Custom-Bilt by Southern’’ Dish-Washing Tables can be designed 


to fit your individual needs.. 
Investigate this better way—today. Authorized dealers located in 
principal cities. See dealer—or consult our engineering department. 


.to save time...steps...and chinaware. 


Study the Sturdy Construction. Table tops are strong 12 
or 14 gauge galvanized iron with raised die formed 
olled rim flanges; welded seams, metal blasted and hot 


St. — MISSOURI 


Se Se SCY 
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zinc coated for longer life; cross stretchers and legs of 
114 inch pipe with adjustable bell shaped feet. Over- 
head or undershelves are of hard wood—either slatted 
or solid type. Scrap blocks, drain troughs, etc., can be 
located for efficient operation. 








Volunteer workers such as these are furnished to the Pasadena Dispensary, the Huntington 
Memorial Hospital, and Woman's Hospital, and the Huntington Memorial Clinic Auxiliary's 
Tumor and Cancer Clinic. They do non-professional services without pay, thus enabling the 
hospitals to extend their part-pay and charity work These workers also give financial assistance 


Clinic Auxiliary Aids Special 


Hospital Department Activities 


How much does your hospital con- 
tribute to community health service? 
Is your charity and part-pay work 
limited because of staff deficiencies 
and financial stringencies? Before the 
war opened avenues of service to the 
young matrons of your community, 
had you been able to offer them a real 
opportunity for contributing to com- 
munity welfare and life in a practical 
way? 

If your hospital must answer “no” 
to any one of these questions, it 
would be to its advantage to study 
the plan executed by the Huntington 
Memorial Hospital of Pasadena, 
California, under the leadership of the 
American College of Surgeons. 


Clinic Twice a Month 


More than twelve years ago, the 
Huntington Memorial Clinic Auxi- 
liary was organized to assist the 
physicians, hospital staff, and social 
agencies of the community in bring- 
ing to Los Angeles County in Cali- 
fornia an effective means for provid- 
ing free diagnostic services for per- 
sons having symptoms of tumors and 
cancers. 

Every second and fourth Friday of 


each month the clinic meets and pa- 
tients are examined without charge 
by the Huntington Memorial Hospital 
Staff physicians and surgeons. In the 


year which ended in October, 1943, 
the tumor clinic examined a total of 
234 patients; of these private physi- 
cians sent 58; 13 came in on recom- 
mendation of the Pasadena Dispen- 
sary, a clinical organization which 
offers free diagnosis and treatment to 
the underprivileged; 127 patients 
came of their own accord as a result 
of newspaper publicity or word of 
mouth recommendation; other agen- 
cies and return check-up patients ac- 
counted for 36 of the total. 

The real importance of this clinic 
is shown by the fact that 74 of these 
patients had malignant tumors; be- 
nign tumors were diagnosed in 76: 
81 were reported without tumor, and 
three cases were recorded as deferred 
diagnosis. 

One hundred and forty-six of the 
people examined and found to be 
needing treatment were financially 
able to provide their own, and were, 
therefore, referred back to their own 
physicians. The Pasadena Dispen- 
sary received 20 for treatment of 
other conditions for which patients 
were unable to pay. Thirty were hos- 
pitalized for treatment of tumors and 
cancers through the courtesy of the 
Tumor Clinic Auxiliary funds. Two 
patients were sent to Los Angeles 
County ‘Hospital for treatment. 
Thirty-three were released, requiring 
no treatment. 

In the total twelve-year period the 
Tumor Clinic saw 2,125 patients, of 
which 577 malignant tumors were re- 
corded. Total expenditures for the 
year 1943 were $1,241.55, represent- 
ing money provided by members of 
Huntington Memorial Clinic Auxil- 
iary through proceeds from the an- 





Teasing a youthful patient's appetite with an attractive tray of food 


HOSPITAL MANAGEMENT, March, 1944 





Another of the St. Mary's Hospital food service units at Rochester, Minn. 





nual benefit performance of some en- 
tertainment. 


Personal and Financial Aid 


In addition to providing financial 
support for the Tumor Clinic, six 
specially trained members of the 
Clinic Auxiliary assist doctors and 
nurses in receiving, recording, exam- 
ining, and dismissing patients. People 
of all income groups are admitted, 
and no discrimination is made on ac- 
count of race or other affiliation. 

A follow-up program on all ‘pa- 
tients having-malignancies is carried 
on by two additional members of the 
Clinic Auxiliary. 

Included on the program of the 
Clinic Auxiliary is the assistance 
given to the Huntington Memorial 
Hospital staff by volunteer nurses’ 
aides and clerical workers. Help is 
also provided for the social service 
department of the hospital and the 
library. 

At the Pasadena Dispensary, vol- 
untary members of -the Clinic Auxil- 
iary assist doctors and nurses in vir- 
tually every one of the 20 clinics. In- 
terviewing of new patients, steriliz- 
ing instruments, driving nurses on 
house calls, recording laboratory 
work, tabulating statistics are all 
among the services rendered. 

The Clinic Auxiliary also assists at 
the Women’s Hospital, which is a 
part-pay institution for pre-natal, 
obstetrical, and post-natal care of 
women. Here the work is similar to 
that done by the Volunteers at the 
Pasadena Dispensary. 

In peacetime as well as under the 
added pressure of war these young 
women between 25 and 40 years of 
age have given their time and ser- 
vices to make it possible for the hos- 
pitals to offer the community many 
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clinical services which could not be 
contributed if ordinary wages were to 
be paid. Thus people of low income 
groups can avail themselves of proper 
health facilities. 

Could the serviceability of your 
hospital be extended by taking ad- 
vantage of such a program? The 
Huntington Memorial Clinic Auxil- 
iary has proved how very valuable 








such volunteer services can be. 


DENNIS WATERCRESS 
HEALTH! 
Tz 


Are you Vitamin con- 
scious? You'll find them in 
triple and double strength 
in Water Cress! Write 
for our free booklet giv- 
ing interesting details and 
recipes. 
° 


GG. QMEnNNIs 


“Water Cress 


AVAILABLE THE YEAR'ROUND 























NEW JAC KSO N DISHWASHERS 








Made to Fit Hospital Needs 


TWO CONVENIENT SIZES 


For diet kitchens and auxiliary installations Model No. 1, 
capacity 1500 pieces per hour—for larger installations, 
Model No. 2, capacity 4000 pieces per hour. These Jackson 
Dishwashers assure utmost speed and thoroughly sanitized 
glasses, dishes and silverware. One operating valve controls 
entire water system—no complicated mechanism to adjust, 
repair or replace. Double revolving wash and rinse sprays 
reach every square inch of exposed surface. Wash and rinse 
reservoir of Model No. 2 is one-piece casting. Low in cost, 
economical in operation. Delivery subject to WPB approval. 
Write for illustrated folder. 


Model No. 1, 


jaye A ag Dishwashing Specialists 


Since 1925 


JACKSON 


DISHWASHER CO. 


3703 East 93rd St., 
Cleveland 5, Ohio 


5 
1500 pieces 


4000 pieces 
per hour.) 








GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


Breakfast 


Half Grapefruit; Hot Cereal; 
Scrambled Eggs; Toast 


Fresh Strawberries; 
Cold Cereal; Bacon; 
Cinnamon Rolls 


Apple ye Hot Cereal; 
Poached 
Whole Wheat Toast 


Orange Halves; Cold Cereal; 
Broiled Ham; Baking Powder 
Biscuits; Plum Preserves 


Stewed Nectarines; Hot Cereal; 


Pancakes with Jelly 


Cold Cereal; 
Toast 


Sliced Bananas; 
Scrambled Eggs; 


Orange Juice; Hot Cereal; 
Hot Cross Buns; Jam 


Stewed Prunes; Hot Cereal; 
French Toast with Syrup 


Half Grapefruit; Cold Cereal; 
Soft Cooked Egg; Toast; 

' Preserves 

Bananas; Cold Cereal; 
Cornmeal Mush with 

Maple Syrup 

Prune Juice; Hot Cereal; 
Broiled Ham; Raisin Toast 


Half Grapefruit; Cold Cereal; 
Scrambled Eggs; Toast; 
Marmalade 


Applesauce; Hot Cereal; 
B TT 


acen; sin Toast 


Orange Juice; Hot Cereal; 
Soft Cooked Egg; 
Cinnamon Toast 


Bananas; Cold Cereal; 
Pancakes with--‘Syrup 


Stewed Rhubarb; Hot Cereal; 
Sausage Cakes; .Bran Gems 


Orange Juice; Hot Cereal; 
French Toast with Syrup 


Half Grapefruit; Hot Cereal; 
Bacon; Cinnamon Toast 


Stewed Figs; Cold Cereal; 
Poached Eggs on Whole 
Wheat Toast 

Apple Juice; Hot Cereal; 
Apple Coffeecake with Currants; 
Preserves 

Strawberries; Cold Cereal; 
Scrambled Eggs; 

Raisin Bread Toast — 
Prune Juice: Hot Cereal; 
Cornmeal Mush with Syrup 


Baked Apples; Cold Cereal; 
Bacon Strips; Pecan Rolls: 


Grapefruit; Hot Cereal; 
Scrambled Eggs; Toast 


Tomato Juice; Hot Cereal; 
French Toast with Jelly 


Strawberries; Cold Cereal; 
Bacon; Cinnamon Toast 


Orange Slices; Cold Cereal; 
Soft Cooked Egg; 

Whole Wheat Muffins 
Applesauce; Hot Cereal; 
Quick Coffeecake; Preserves 


Stewed Prunes; Hot Cereal; 
Sausage Cakes; Rolls 


’ Orange Juice; Cornflakes; 
Bacon; Sweet Rolls 


Dinner 


Julienne Soup; Chicken a la King; Baked 
Potatoes; Mashed Squash; Lettuce Salad with 
Russian Dressing; Rice Imperitrice 


Consomme; Baked Beef Tenderloin; Browned 
Potato Balls; Presh String Beans; Sliced Tomato 
Salad; Peppermint Ice Cream with Fudge Sauce 


Vegetable Soup; Spareribs; Boiled Potatoes; 
Creamed Cabbage; Pineapple Upside-Down Cake 


Neopolitan Soup; Cheese Stratta; 
Corn on the Cob; Buttered Green Beans; 
Waldorf Salad; Date Dessert 


Corn and Tomato Soup; Breaded Veal; Browned 
Rice; Buttered Lima Beans; Celery Hearts and 
Radishes; Fresh Strawberry Ice Cream 


Onion Soup; Broiled Lamb Chop; 
Sweet Potato Puffs; Buttered Broccoli; 
Southern Pecan Pie 


Cream of Celery Soup; Baked Red Snapper; 
Au Gratin Potatoes; Buttered Cauliflower; 
Lettuce and Hard Cooked Egg Salad; 
Maple Fruit Ice Cream 


Scotch Broth; Braised Breast of Lamb 
with Spaghetti; Buttered Wax Beans; 
Jellied Fruit Salad; Blueberry Pudding 


Papaya Juice; Baked Ham; Candied Sweet 
Potatoes; Peas in Cream; Pear-Cream Cheese 
Salad; Meringue Ring with Sherbets 


Oxtail Soup; Kidney Stew with Canadian 
Bacon; Boiled Potatoes; Julienne Carrots; 
Sliced Tomato Salad; Strawberry Fluff 


Tomato Bouillon; Corned Beef Hash; 
Buttered String Beans; Jellied Sea Foam Salad; 
Chocolate Fudge Pudding 


Celery Almond Soup; Southern Fried Chicken; 
Mashed Potatoes; Grilled Tomatoes; 
Radishes; Olives; Pineapple Mint Sherbet 


Split Pea Soup; Roast Loin of Pork; 


..French Fried Sweet Potatoes; Buttered. Diced 


Turnips; French Endive Salad; Cream Pie 


Vegetable Chowder; Baked Pompano with 
Lemon; Creamed New Potatoes with Peas; 
Glazed Carrots; Pear-Date Salad; Chocolate 
Ice Cream 


Navy Bean Soup; Stuffed Smoked Pork 
Tenderloin; Baked Potatoes;. Buttered Spinach; 
Cocoanut Cream Pudding 

Fruit Cocktail; Baked Chicken; 

Mashed Potatoes; Braised Celery; 

Spring Salad; Red Raspberry .Sundae 


“ Black Bean Soup; Calves’ Liver and Bacon; 


Spanish Rice; Broccoli; Peach-Cheese Salad; 
Marshmallow Roll 


* Carrot Bisque; Cheese Stratta; Corn on the Cob; 


Buttered Asparagus Tips; Fruit Sal ad; 

Fresh Cocoanut Cream Pie 

Puree of Mongole Soup; Chicken Livers and 
Mushrooms on Toast; Baked Potatoes; 
Creole String Beans; ‘Chocolate Nut Sundae 
Chicken Broth; Baked Veal Cutlet; 

French Fried Potatoes; Glazed Carrots 

Head Lettuce Salad; Fresh Lime Chiffon Pie 
Clam Chowder; Baked Halibut; 

Escalloped Potatoes; Stewed Tomatoes; 
Celery Hearts; Radishes; Five Three Sherbet 


Mulligatawny Soup; Beef Stew with Vegetables; 


Browned Sweet Potatoes; Cabbage au Gratin; 
Pear-Nut Salad; Cottage Pudding 

Tomato Juice; Roast Leg of Lamb; 

Buttered Potatoes; Fresh Peas in Cream; 
Spring Salad; Peach Sundae 2 
Italian Turnip Soup; Pot Roast of Beef; 
Potatoes Rissole; Spinach Bechamel; 
Blueberry Cake ~ 

Vienna Soup; Italian Spaghetti with Meat 
Sauce; Buttered Peas; Creamed Cauliflower; 
Fruit Salad; Chocolate Eclairs ; 
Chicken Okra Soup; Broiled Lamb Chops; 
Escalloped Noodles; Buttered Cabbage; 
Celery Hearts; Pickles; Strawberry Ice Cream 
Vegetable Soup; Baked Beef Tenderloin; 
Baked Potatoes; Creole Eggplant; 

Head Lettuce with Dressing; Peach Pie 
Cream of Mushroom Soup; Baked Shad; 
Mashed Potatoes; Diced Turnips; 

Molded Fruit Salad; Banana Nut Ice Cream 
Creole Soup; Veal Fricassee; 

Baked Sweet Potatoes; Pear and Peach Salad; 
Chocolate Blanc Mange 

Apricot Juice Cocktail; Chicken Marianne; 
Buttered Potatoes; Minted Carrots; Vegetable 
and Cottage Cheese Salad; Pineapple Sundae 


Supper 


Boston Baked Beans; Canadian Bacon; Molded 
Perfection Salad; Nut Bread; Preserves; 
Stewed Rhubarb and Pineapple Tidbits 


Assorted Cold Cuts; Southern Corn Pudding; 
Fresh Fruit Salad; Rolls; Prune Whip 


Braised Sweetbreads; Au Gratin Potatoes; 
Vegetable Melange; .Cucumbers in Sour 
Cream Dressing; Stewed Pears 


Hot Sliced Chicken Sandwich; 
Mashed Potatoes; Buttered Brussel Sprouts; 
Maple Mould 


Egg Cutlet with Green Pepper Sauce; 
Creole Eggplant; Panama Salad; 
Chocolate Cake 


Hamburger on Bun; Relish; Potato Salad; 
Sliced Tomatoes; Fruit Gelatine; 
Gingersnaps 


Almond Chinese Noodles; Baked Squash; 
Mixed Green Salad; Stanley Pudding 


Sausage Links; Poached Eggs; 
Lyonnaise Potatoes; Chef's Salad; 
Baked Stuffed Apple 


Jellied Veal Loaf; Creamed Diced Potatoes; 
Pickled Beets; Old Fashioned Peaches; 
Gold Cake 


Chicken Salad; French Fried Potatoes; 
Buttered Lima Beans; Rolls; Jam; 

Plum Cottage Pudding 

Assorted Sandwiches; Potato Chips; 
Grapefruit-Cheese Salad; 

Criss Cross Cherry Pie 

Creamed Shrimp and Egg; Buttered Spinach; 
Cole Slaw; Tropical Fruit Whip 


Hamburger on Bun; Picallili Relish; 
Sal _Quartered Tomatoes; 


“Banana Gingerbread Shortcake 


Asparagus Tips on Toast 
Bacon Curls; Italian a Creole; 
Grapefruit- Avacado Salad; White Cake 


Southern Hash; Baked Squash; 

Fruited Cottage Cheese Salad; 

Strawberry Shortcake 

Sliced Tongue; Tomato and Lettuce on 

Rye Bread; Potato Salad; 

Banana- Peanut Salad; Fudge Brownies 
Veal Birds; Buttered Lima Beans; 

Perfection Salad 

Date Sandwich with Whipped Cream 
Canadian Bacon; Potato Pancakes; Buttered 
Whole Carrots; Pea-Pickle-Cheese Salad; 
Orange Sherbet; Peanut Cookies 
Hamburger on Bun; Relish; Potato Salad; 
Head Lettuce Salad; 

Prune and Whipped Cream Whip 

Creamed Chicken on Patty Shells; Buttered 
Cauliflower; Beet and Hard Cooked Egg Salad; 
Baked Custard 

Shrimp Newburg; Buttered Rice; 

Fresh Wax Beans; Sliced Orange Salad; 
Hazelnut Cake 

Grilled Ham Slices; Poached Egg; 

Hashed Brown Potatoes; Head Eptines Salad; 
Broiled Grapefruit 

Chicken Salad; French Fried Potatoes; 
Sliced Tomatoes; Rolls; Jam; 

Fresh Pineapple 

Creamed Chicken Haddie; Potato Puffs; 
Chef’s Salad; Biscuits; Jam; 

Old Fashioned Peaches 

Stuffed Squash; Succotash; 

Head Lettuce Salad; Raisin Bread; 

Jam; Frosted Red Cherries 

Creamed Eggs and Mushrooms on Rusk; 
Candied Sweet Potatoes; Buttered Asparagus 
Tips; Fruit Gelatine; Fig Filled Cookies 
Chop Suey; Chinese Noodles; Harvard Beets; 
Hard Rolls; Fruit Bowl 


Macaroni and Cheese; Bacon Curls; 
Green Beans; Green Gage Plums; Spice Cake 


Meat Loaf; Escalloped Corn; 

Creamed Spinach; Stewed Rhubarb; 
Sugar Cookies 

Barbecued Pork on Bun; Potato Chips; 
Asparagus and Tomato Salad; 

Fresh Strawberries 
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Buy 40 Kitchen Cars 
for Hospital Trains 


Purchase by the Medical Department, 
Army Service Forces, of 40 specially con- 
structed kitchen cars for use on hospital 
trains in the continental United States has 
been announced by the War Department. 

The new kitchen cars will replace stand- 
ard dining cars, now used on Army hos- 
pital trains. When the new cars are in 
service, a complete hospital train will 
include three medical cars with a capacity 
of 94 bed patients, one kitchen car, and 
one personnel car, in addition to standard 
Pullman cars for ambulatory cases. 

Each kitchen car will be manned by a 
mess sergeant, two cooks and two helpers, 
specially trained for duty aboard hospital 
trains. Each car is equipped to serve hos- 
pital meals at all hours, and is capable of 
serving 250 persons per meal. 

Army hospital trains are being used 
largely to transport patients, including 
overseas battle casualties, from general 
hospitals near ports of disembarkation, to 
Army hospitals nearest their homes. 


Given Marlatt Library . 


The valuable private library of 5,000 
volumes, owned by the late Abby Marlatt, 
former head of the department of home 
economics at the University of Wisconsin, 


has been presented to Kansas State col- 
lege, of which Miss Marlatt was an alumna. 
One of the distinguishing features of her 
library was its collection of about 600 cook 
books. More than 100 of the cook books 
were printed before 1800. 


Institution Management 
Courses Announced 


Refresher courses in institution manage- 
ment under the direction of Lenna Cooper, 
Montefiore Hospital, and Nelda Ross Lars- 
son, Presbyterian Hospital, have been an- 
nounced for July 3-August 11 at Teachers 
College, Columbia University. The course 
is open to dietitians whose training and 
experience are satisfactory to the instruc- 
tors and a minimum registration of ten 
students is required. Application before 
May 15 is urged. 

The course is to cover observation and 
experience in the management of hospital 
food service. At the Presbyterian Hos- 
pital emphasis will be placed on food ser- 
vice to patients, food clinic, educational 
program for student nurses, student dieti- 
tians and medical students ; conferences and 
observation on the administration of the 
formula room. 

At Montefiore Hospital, experience will 
be offered in menu planning, food ordering, 
food preparation, food cost accounting per- 
sonnel management and diet therapy as 
applied to a variety of chronic conditions. 
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War Effort Food Servicing 


Tremendous savings in mass food hand- 
ling activities can be effected by using 
AerVoiDs to do jobs in storing hot foods 
and liquids and transporting hot foods 
and liquids ordinarily done with more 

pensive equipment. New high stand- 
ards in expediting food servicing can be 
achieved by centralized food prepara- 
tion with AerVoiDs to transport hot 
foods for de-centralized service. Aer- 
VoiDs, because they require less vital 
materials, are obtainable with less delay. 
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Purchase Order at left, or Exhibit A and Storehouse Requisition or Exhibit B shown at 
right to which references are made in the accompanying article on hospital pharmacy 


Hospital Pharmacy Observed by Pharmacists 
from Administrative Point of View 


Hospitals, classified as “fully ap- 
proved” institutions, now have on 
their staffs registered pharmacists in 
charge of drugs and medical sup- 
plies. These pharmacists are employed 
either full or part-time as it is neces- 
sary to meet the minimum standard 
for pharmacies in hospitals, as pro- 
mulgated by the American College of 
Surgeons. 


Responsibilities of Administrators 


Hospital administrators, in comply- 
ing with these minimum standards, 
are faced with two responsibilities : 

1. The setting up and enforcing 
of a system that will properly protect 
the institution’s investment in_ its 
pharmacy. 

2. The selection of a pharmacist 
who has the formal educational back- 
ground and experience to discharge 
his duties properly. 

The discussion contained herein is 
in relation to a hospital pharmacy 
serving the professional needs of a 
hospital per se, and ‘should not be 
construed to have any bearing on the 


By C. H. BIERMAN and 
GEORGE F. ARCHAMBAULT 
Mr. Bierman is Pharmacist (grade of surgeon) 
USPHS, and Mr. Archambault, Ph.G., Ph.C., 
Pharmacist, United States Marine Hospital, 

Boston, Massachusetts , 


conduct of those pharmacies some- 
times found located in hospitals cater- 
ing to the general public’s commercial 
needs. 


How Problem Is Handled 


The purpose of this paper is to set 
forth how the first problem is handled 
at the United States Marine Hospital 
at Boston, Massachusetts, with the 
hope that some of the features of the 
system may be adaptable to other in- 
stitutions seeking a solution to their 
problem. The second portion of the 
paper is devoted to a “Job Analysis” 
or qualification specifications that a 
hospital pharmacist applicant should 
measure up to if he is to discharge 
his duties properly. 

1. The setting up and enforcing of 
a system that will properly protect 


the institution’s investment in its 


pharmacy. 


Centralized control of all incoming 
and outgoing supplies is vested in the 
hospital storekeeper who is in charge 
of the hospital storeroom. Through 
this storeroom all supplies for all de- 
partments are received and checked 
by the storekeeper against purchase 
orders. Breakages, shortages and 
other irregularities are detected at 
this point and proper claims and ad- 
justments made with suppliers. One 
individual being in charge has the re- 
sponsibility of performing these 
duties. 


Provides All Supplies 


This storeroom is the fountainhead 
of supplies for the entire hospital. 
However, not all supplies received 
are stored in this general storeroom. 
Some are only cleared through the 
storeroom. Included in this latter 
group are the pharmacy supplies, 
which are delivered, after being 
checked against copies of purchase 
orders (Exhibit A), to the pharmacy 
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A. metabolism of dextrose is known 
to requires B complex vitamins, the administration of unfortified dextrose 
solutions will necessarily draw upon the supply of these factors in the body, 
and may create an actual deficiency. For this reason, Beclysyl solutions 
include the approximate amount of thiamine needed for normal metabolism 
of the dextrose content. Each liter of Beclysyl contains thiamine hydro- 
chloride 3 mg., riboflavin 3 mg., and nicotinamide 25 mg. @ Beclysyl, 
like other Abbott liter solutions, is submitted to rigid tests and controls at 
all points in manufacture, to make certain that every bottle is sterile and free 
from pyrogens. A special Abbott Liter Container coated with a black lacquer pro- 
tects the riboflavin content from the action of light. Two readily removable strips of 
tape on the sides of the bottle allow the operator to determine the solution level 
during administration. @ Beclysyl is dispensed in the simple, safe, adaptable 
and convenient Abbott Venoclysis Equipment which your Abbott representative 
will be glad to demonstrate to you. For further details, write to 
Appotr Laporatories, Nortu Cuicaco, ILLInots. 


( 


Abbott's Thiamine, Riboflavin and Nicotinamide in Dextrose Solutions) 


Vhuee Seelysyl Solutions 


e 5% Dextrose in isotonic sodium chloride solution e 10% Dextrose in isotonic sodium chloride solution e« 10% Dex- 
trose in chemically pure water e Each liter contains: Thiamine 3 mg., Riboflavin 3 mg., and Nicotinamide 25 mg. 
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Stores Ledger Card or Exhibit C to which 


reference is made in accompanying article 


for storage in the drug storeroom ad- 
jacent to the pharmacy. 

The storekeeper accompanies the 
delivery of the supplies to the phar- 
macist with a storehouse requisition 
(Exhibit B), which must check with 
carbon copy of purchase order on file 
in pharmacy. This form is checked 
by the pharmacist against the supplies 
delivered and, if there are no discrep- 
ancies, is signed by the pharmacist 
who retains one copy for his records. 

The other copies are retained by 
the storekeeper, who, in turn, for- 
wards one copy to the fiscal office for 
use in connection with the cost ac- 
counting system. All issues from the 
storeroom, regardless of the fact of 
whether the supplies are retained as 
stock in the storeroom or constitute a 
direct delivery, are issued to the vari- 
ous departments of the hospital on 
the basis of a storehouse requisition 
referred to above. 


Shipments Received Separately 


Shipments of narcotics and liquors 
are ordinarily received separately 
from shipments of drugs. When such 
shipments are received, they are im- 
mediately checked by the storekeeper 
in the presence of the materiel officer 
and pharmacist. The materiel officer 
assumes custody of these itenis and 
places them under lock and key in a 
small storeroom under his immediate 
supervision and to which he only has 
access. 

These items ,are requisitioned by 
the pharmacist from the materiel offi- 
cer from time to time in small quan- 
tity lots fer dispensing purposes. The 
materiel officer is held personally re- 
sponsible for all liquors and narcotics 
in his possession, and the pharmacist 
for all liquors and narcotics in his 
possession. The stock and records 
(perpetual inventory form) herein- 
after referred to, of these individuals 
are checked at regular intervals. 

All supplies for the pharmacy are 
recorded on a stock record card (Ex- 
hibit C), using a separate card for 
each item and also each size or unit 
stocked. This card includes the date 
of receipt, amount of order, where 
purchased, unit price and extension 


MEMORANDUM—EXHIBIT D 


U. S. Marine Hospital 
Boston, Massachusetts 
To: Pharmacist 
Subject: Operation of Pharmacy 

1. The pharmacist will be in imme- 
diate charge of the pharmacy. He will be 
responsible for the compounding and dis- 
pensing of all drugs, and the maintenance 
of stock. 

z. A current record will be kept in 
the pharmacy-stock room of all drugs and 
supplies received. 

3. This record will be kept through 
posting all receipts to the stock cards as 
now in use, using a separate card for each 
item, size and strength. 

4. All stock cards will be kept in the 
Kardex files, arranged in alphabetical 
order. Pertinent data covering receipts and 
issues will be entered in detail on each 
stock card. 

5. Allissues from the pharmacy stock 
room must be charged off of the proper 
stock cards and balances extended. 

6. Supplies issued to the pharmacy 
dispensing room will be considered as open 
stock, and no longer as stores. Exceptions 
to this will be narcotics and liquors. 

7. A perpetual inventory will be kept 
in the pharmacy dispensing room of all 
narcotics and liquors, showing at all times 
the amount received from stores, the 
amount issued, to whom and the balance 
on hand. No narcotics or liquors will be 
issued, except upon a written prescription 
from a commissioned medical or dental 
officer or acting assistant surgeon of the 
service. These prescriptions will be coun- 
tersigned once each month by the medical 
officer in charge. A separate series of 
prescription numbers will be used for such 
prescriptions. 

8. Anyone desiring to return nar- 
cotics or liquors to the pharmacy will be 
referred to the medical officer in charge, 
or his representative, before acceptance of 
such narcotics or liquors. When such are 
taken back into stock, they will be credited 
in the narcotic record book in the usual 
manner. 

9. Narcotics used in preparing stock 
items will be covered by a memorandum 
on a regular prescription blank and the 
amount used credited in narcotic perpetual 
inventory against the proper item. 

10. Deliveries of narcotics and liquors 
to the wards will be effected only by the 
pharmacist. 


11. All records pertaining to narcotics 
will be carefully preserved, and be made 
available at any time for inspection and 
checking. 

12. All drugs or supplies issued from 
the pharmacy will be issued on the basis 
of a prescription, issue slip, ward drug 
book, or special requests approved by the 
medical officer in charge or his representa- 
tive. 

13. NO issues will be made on verbal 
requests, except in an extreme emergency, 
when same shall be immediately reported 
to the medical officer in charge, or his 
representative. 

14. On all refill requests from the 
wards, the amounts and strengths requested 
will be furnished. When items are not in 
stock, or the quantity and/or strength re- 
quested is not available, the ward will be 
notified through appropriate entry in ward 
drug book the reason for not furnishing 
amount requested, and the entry signed by 
the pharmacist. 

15. For,ward deliveries, the ward at- 
tendants will take the drug book and basket 
to the drug room and call for same. For 
operating room deliveries, the orderly or 
maid assigned to the operating rooms will 
take the drug book and basket and call for 
same. 

16. The procurement or sale of drugs 
and medical supplies by the pharmacist to 
personnel, patients or visitors, in a private 
capacity, or through the hospital, is pro- 
hibited. 

17. All requests for pharmacy sup- 
plies will be filled without delay. 

18. All authorized issues to Coast 
Guard Stations, vessels and out-patient 
office at the Custom House will be listed 
monthly on Form No. 9518, Storehouse 
Requisition, using a separate Storehouse 
Requisition for each station, and the yellow 
copy of this form promptly forwarded at 
the close of each month to the Fiscal 
Office. This form will list all items issued 
to the respective station, the quantity, unit 
price and total cost. This form will be 
signed by the recipient and countersigned 
by the pharmacist. 

19. Persons contacting the pharmacy 
for supplies will at all times be treated in 
a tactful and courteous manner. 

20. No unauthorized person will be 
allowed within the pharmacy. 

Signed (John Doe) 
Medical Officer in Charge 





price. Stock removed from the phar- 
macy is entered likewise on the card, 
indicating date, amount issued, and 
department to which issued. The card 
affords a perpetual inventory. 


Replenishing Procedure 


The procedure for the replenishing 
of the pharmacy stock is as follows: 
The usual “want book” is kept in the 
pharmacy. In this book there is en- 
tered from time to time the name of 
any item which is “low.” At the close 


of each day it is the duty of the 
pharmacist to check these “wants” 
against the perpetual inventory file 
to ascertain the exact status of the 
stock. Purchase request (Exhibit E) 
for the item is then prepared. These 
are forwarded to the administrative 
office for procurement. 

A separate purchase request is pre- 
pared for each firm involved. These 
purchase requests are checked by the 
admitistrative officer and purchase 
order is prepared. Purchase orders 
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When politeness doesn’t pay 


Too often patients feel obliged to suppress the normal urge for evacuation while visitors 
or even physicians are present. When privacy is finaily gained, the stimulus may be 


gone. Another movement has been skipped! 


Since absorption of fluid continues in the large bowel, the stool progressively 
hardens so that when evacuation is attempted, it may require painful straining and irri- 
tate tender tissues. This in turn aggravates the constipation, and the familiar cycle begins. 


‘Agarol’ Emulsion holds moisture in the stool, provides soft bulk to keep it well 
formed, eases its passage, and mildly stimulates peristalsis. ‘Agarol’ Emulsion does this 
with finesse—providing the minimal stimulus needed for evacuation. And with ‘Agarol’ 
Emulsion there need be no griping, no leakage. 


WILLIAM R. WARNER & CO., INC., 113 West 18th Street, New York 11, N.Y. 


a 


Phenolphthalein in an Emulsion of Mineral Oil, an 
Agar-Gel, Tragacanth, Acacia and Egg-Albumen. fitasusneo 1ese 
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are placed once a week except for 
emergency items. 

This procedure serves as an inter- 
nal check upon the organization, and 
protects the institution from incurring 
unnecessary obligations. It ferrets out 
internal corruption before it gains 
headway, and finally, in those in- 
stances where the administrative offi- 
cial is a pharmacist, it gives a double 
check against the use of certain prep- 
arations that may be prepared with 
economy at the hospital or purchased 
from other sources at more favorable 
prices. 

Emphasize Employes’ Responsibility 

Such a system of internal check 
emphasizes the employes’ responsibil- 
ity to see that the stock passes safely 
through their hands and is accounted 
for by the necessary receipts and 
signatures. 

Once the stock arrives in the phar- 
macy, the pharmacist finds that it 
must be handled only according to 
set rules and regulations which are 
issued to him upon taking his oath 
of office. 

These rules and regulations (Ex- 
hibit D) are well worth considerable 
study by those seeking some means 
of internal check on the various de- 
partments of the institution. It will 
be noted that matters of major impor- 
tance to the smooth running of the 
pharmacy are treated in these rules 
and regulations, for example: Pro- 
cedure for returning stock (9), use 
of narcotics and alcohol in stock 
preparations (10), control of nar- 
cotics and liquors (12), handling of 
verbal requests (14), efficient and 
courteous treatment of out-patients 
(18 and 20), and Regulation 17 
which prohibits the sale of drugs by 
the pharmacist in a private capacity. 
Such regulations clearly set forth the 
policies of the institution and prevent 
an unfortunate misunderstanding at a 
later date. 


2. The selection of a chief phar- 
macist who has the formal educational 
background and experience to dis- 
charge his duties properly. 


Little has been published to aid 
hospital executives to determine the 
fitness of pharmacists appearing be- 
fore them for hospital positions. 

The authors, upon making a study 
of the personnel in a number of hos- 
pital pharmacies, could not help but 
note the obvious fact that many insti- 
tutions merely engaged the services 
of a pharmacist qualified to practice 
by state licensure, and who, in many 
instances, had no training in hospital 
work. 

Colleges of pharmacy are today 
fully aware that a hospital pharmacy 
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Type of Purchase Request referred to in 
accompanying pharmacy article as Exhibit E 


requires a highly technically trained 
individual and are developing special 
courses in this field. Men showing 
preference for this type of specialized 
pharmacy are taught how to operate 
such departments, how to purchase, 
keep adequate stock controls, form a 
pharmaceutical board with the hos- 
pital administrator and doctors, pre- 
pare formularies and other kindred 
topics. 


Chapter On Subiject 


Remington’s “Practice of Phar- 
macy,” 8th edition, has devoted a 
special chapter (123) to this topic, 
which will further serve to give per- 
sonnel officers an insight as to the 
duties and responsibilities of hospital 
pharmacists. 

The purpose of the final part of 
this paper is to present a “job an- 
alysis” or qualification specifications 
of a pharmacist for a hospital. If 
while interviewing the applicant, hos- 
pital authorities would check the 
qualifications of the man in these par- 
ticulars, a smaller turn-over of pro- 
fessional help would result, plus the 
smoether operation of a growingly 
important hospital department—its 
pharmacy. 
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Qualifications for a Hospital 
Pharmacist 


A hospital pharmacist must be 
capable of performing the following 
duties : 

1. To select, requisition, receive, test, 
assay, store, compound and dispense drugs, 
chemicals, narcotics, pharmaceutical special- 
ties, other medicinal agents and certain 
sick-room and hospital supplies for use at 
the institution. 

2. To handle correspondence and 
requisitions for supplies, both on contract 
and open-market purchases. 

3. To maintain perpetual inven- 
tories for narcotics, alcohol and alcoholic 
medications, and general drug stocks. 

4. To maintain a _ pharmaceutical 
specialties literature service, supplying all 
available current literature on such items 
to the medical staff on request. 

5. The responsibility of storing and 
preserving at proper temperatures all bio- 
logicals, vaccines, antitoxins, glandular en- 
docrine products and various ampules and 
chemicals intended for intramuscular, in- 
travenous and subcutaneous injections. 

6. To prepare and standardize diag- 
nostical reagents, clinical test solutions, 
bacteriological stains, sterile solutions, buf- 
fered isotonic collyria, antiseptic and 
germicidal solutions, United States Phar- 
macopoeia, and National Formulary, and 
non-official preparations in large volume 
for clinics, operating rooms, wards and 
out-patient departments. 

7. To prepare various solutions for 
parenteral use. Also to prepare and stand- 
ardize solutions and other preparations 
used in research work being conducted by 
members of the medical staff at the insti- 
tution and to cooperate in this research 
work by rendering pharmaceutical and 
technical services. 

8. To fill drug baskets for wards, 
clinics, out-patient and other hospital units. 

9. To compound and dispense ex- 
temporaneous prescriptions, formulas and 
special medication orders, as submitted by 
the authorized medical personnel, for hos- 
pital and out-patient use. 

10. The compiling and maintenance, 
with the cooperation of the chief adminis- 
trative officer and the medical staff, of a 
hospital and clinic formulary for general 
ward, clinic and out-patient departmental 
use. 

11. To instruct certain personnel 
concerning drugs and solutions, their prep- 
aration and use. 

12. To. supervise 
sonnel. 

13. To inspect at frequent intervals, 
drug supplies on all wards, clinics, and 
floors, removing excess and contaminated 
stock and keeping all such items neatly 
bottled and labeled. 

14. To extend pharmaceutical ser- 
vice to the dental clinic in the preparation 
of solutions and preparations unique to 
this department. 

15. To extend pharmaceutical ser- 
vice to the dietetic, housekeeping, laundry 
and other units by rendering advice and 
preparing solutions of insecticidal, disin- 
fectant, stain removal and other solutions 
and preparations. 


subordinate _ per- 
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Eases the Introduction of 
Stomach Tubes 


Lf. comfort goes beyond satisfaction in hospital ser- 


vice; it can mean greatly reduced work for the floor nurse. 
Today that is important as she serves extra patients. 


\ Nuporals*, anesthetic throat lozenges containing 1 mg. of 

‘/ non-narcotic Nupercaine*, may quickly alleviate pain from 

Facilitates Laryngeal and lesions of the mouth or throat. Modern hospital dispensaries 
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of HOSPITAL 


By PAUL F. COLE 


Chief Pharmacist, Michael Reese Hospital 
Chicago, Illinois 


February 1—Four ounces. of 
Black and White were ordered today. 
Equal quantities of Milk of Magnesia 
and Aromatic Fluid-extract of Cas- 
cara were dispensed. 

February 3 — While browsing 
through the intern’s library I ran 
across Hans Zinsser’s book “Rats, 
Lice and History.” Leafing through 
I noticed that it was donated by the 
Excello Exterminating Co. 

February 5—She was a beauti- 
ful, young; blonde nurse with extreme 
desires to have all the comforts that 
the world had to offer her. So, as you 
surmised, she married an old rich 
man for his money. The old man died 
while she was still young, but instead 
of leaving his money to her, he left it 
to his relatives. All she inherited was 
his business, a fish market, and you 
know how that smells. 

February 7—Mrs. C. Lenz was 
admitted today—eye trouble. 

February 10—HOSPITALES. 
One reason interns lose sleep: At 
4 a. m. the intern was called to the 
aid of a wretching, vomiting patient. 
The patient’s history revealed that 
she could never tolerate oysters, but 
thought as long as she was in the hos- 
pital she would try them once more. 
When asked why, she explained that 
she thought she could take hospital- 
ized oysters. 


February 12—Charted with seri- 
ous intentions : 

“Patient went into shock because 
of her synthetic system.” 

“Patient has symptoms which 
seemed to localize over the entire 
body.” 

February 14—The pathologist 
during a routine call, to the informa- 
tion clerk, was checking to see if his 
dates matched those of the records. 
The clerk replied that according te 
her records the patient died on Oct. 
23.. “But that can’t be!’ exclaimed 
the pathologist, “we posted the man 
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on the 22nd.” “Next time wait until 
he dies,” was the response he re- 
ceived. 

February 16—\With each group 
of new students we receive many 
strange drug orders, such as: 

Calcamine Lotion for Calamine Lo- 
tion. 

Acrobatic Spirits of Ammonia for 
Aromatic Spirits of Ammonia. 

Enemy Oil for Enema Oil. 

February 18—Interesting Note! 
In the U. S., hospitals as a group, 
spend over one billion dollars a year 
for supplies. Cigarette smokers spend 
over three billion dollars a year for 
cigarettes. If one out of every three 
smokers stopped smoking for one 
year, the money saved would operate 
the hospitals for one year. 

February 20—The patient com- 
plained of a severe headache. After 
the nurse administered sedation to the 
patient, she slept soundly until 6 a. m. 
On awakening the nurse asked, “How 
is your head?” The patient replied 
sleepily, “Oh, it’s gone.” 

February 23—Overheard two 
interns talking and the gist of their 
conversation went like this: 

Intern No. 1—“I’m despondent to- 
night.” 

Intern No. 2—“Why ?” 

Intern No. 1—“My wife went to 
dinner with another man.” 

Intern No. 2—‘Well, that is 
something to be despondent about.” 

Intern No. 1—‘“Oh, it’s not the 
fact that she went out with another 
man, but that the man makes $25,000 
a year; that’s what makes me de- 
spondent.” 

February 25— Numerous _ re- 
quests for more information about 
the untoward side effects of salicy- 
lates, etc., treated with Vitamin C, 
have been received. The following 
may be of value: 

A vitamin C-deficient patient de- 
veloped nose bleed and ringing in the 
ears following large doses of salicy- 
lates used in the treatment of his 
rheumatic infection. Blood plasma 
ascorbic acid was only 0.4 mg. at that 
time. Treatment with 100 mg. of vit- 


amin C by mouth three times daily, in 
addition to the improved diet, resulted 
in the marked improvement of the 
patient in 48 hours. Continued ther- 
apy with the vitamin permitted ad- 
ministration of the usual doses of 
salicylates without difficulty. (Pal- 
mer: J. Lab. & Clin. Med. 28:28, 
1942.) 

Samuel and Coworkers (J. Phar- 
macolog. & Exper. Therapy 68: 465, 
1940), reported that increased excre- 
tion of vitamin C in rats and guinea 
pigs occurred following administra- 
tion of salicylates or cincophen. The 
loss appeared to be sufficient to cause 
vitamin depletion. Caffeine, Salyr- 
gan, and sodium bicarbonate do not 
affect vitamin C metabolism. 

Hawley and coworkers (J. Nutri- 
tion, 12:215, 1936) found that nor- 
mal individuals completely saturated 
with vitamin C excreted almost 100 
per cent of daily test doses when am- 
monium chloride was given with the 
vitamin. Other drugs which have 
been credited with increased vitamin 
C excretion are: atropine, aspirin, 
barbiturates, aminopyrine, antipyrine, 
epinephrine, and chloroform. Some 
have also reported sodium bicarbon- 
ate doses—this against the report of 
Samuel. 

Some of the more toxic drugs such 
as arsenicals, lead and gold salts, 
benzene, phosphorus, _ trichlorethy- 
lene, T.N.T., various anesthetics, 
phenol, indol, potassium cyanide, digi- 
talis and even sulfonamides have been 
given in conjunction with vitamin C, 
or the vitamin has been used in treat- 
ing untoward symptoms with diminu- 
tion in toxic effects. 





Latin American Interns 
Not Counted in Quota 


Graduates of Latin American medical 
schools currently serving as interns or resi- 
dents will not be counted in hospital quotas, 
the directing board, Procurement and As- 
signsignment Service, has decided. 

It was felt that most Latin American 
doctors who accepted internships or resi- 
dencies were in fact post graduate fellows 
attached to U. S. hospitals. In some in- 
stances language difficulties precluded their 
giving as much medical care to hospital 
patients as native born and U. S. trained 
house officers. If Latin American physi- 
cians were to be counted in hospital quotas, 
there would be some hesitancy in accept- 
ing them in lieu of native born United 
States medical graduates. 

Since it is highly desirable to have Latin 
American physicians seek post graduate 
medical training in the United States, drop- 
ping them from hospital quotas would en- 
courage hospital superintendents to accept 
them as interns and residents, and thus 
facilitate their securing additional train- 
ing in this country. 
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10 BENEFITS 





ALLANTOMIDE a combination of Sulfanilamide and Allantoin,, 
in a specially prepared greaseless water-miscible cream, PRE- 
SENTS AT ONE TIME, TEN ADVANTAGES. 





— observing the tendency of sulfanilamide to retard bacterial 
growth and activity, and recognizing the stimulating effect of allantoin on 
non-healing wounds, asked The National Drug Company to combine sulfa- 
nilamide and allantoin in a suitable ointment base. 

As a result, our research laboratories developed ALLANTOMIDE “NATIONAL,” 
containing 10% sulfanilamide and 2% allantoin in a greaseless, water-miscible 
base. Many possible uses for ALLANTOMIDE will suggest themselves from these 
ten advantages: 1) Aids in control and prevention of infection or reinfection 
in minor wounds; 2) Affords better contact with body fluids, thus permitting 
penetration of sulfanilamide to infected areas; 3) Chemical debridement of 
necrotic tissue by allantoin; 4) Stimulates cell growth; 5) Easily applied, free 
from caking; 6) Alleviates pain by exclusion of air from denuded surfaces, 
particularly pain due to burns; 7) Provides a%emi-fluid covering over wounds, 
burns or ulcers; 8) Increases rate of healing, minimizing scars and contrac- 
tures; 9) Decreases loss of body fluids from burned areas; 10) Does not stain 

tissues or clothing, nor impart an objectionable odor. 

ALLANTOMIDE “‘NATIONAL”’ is available in 1] oz. tubes, 
4 oz., 1 lb. and 5 Ib. jars. For further information write to 
The National Drug Company, Dept. E, Philadelphia 44, Pa. 


War Bonds Save Lives Too! Let’s ALL Buy 


National Drug Company 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 


: 
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A recovering infantile paral 


is patient at the Philadelphia Hospital for Contagious Diseases 


tests his locomotion by vain toward Dr. Pascal F. Lucchesi. Philadelphia Inquirer photo 


Hospital Problems in Treatment of Infantile 


Paralysis by Kenny Method 


By LUCILLE DANIELS 


Assistant Professor of Physical Therapy 
Stanford University 
Palo Alto, California 


The increase in the number of poli- 
omyelitis patients in the summer of 
1943 found many hospitals without 
adequate space, equipment or supplies 
for treating such cases. In some in- 
stitutions that accepted patients i 
both acute and convalescent stages it 
was necessary to reorganize and cen- 
tralize the facilities in both the con- 
tagious and convalescent wards in or- 
der that the Kenny treatment might 
be applied in the most efficient way. 

New wards were opened and in 
many hospitals the contagious disease 
departments were turned over, almost 
entirely, to the care of infantile paral- 
ysis patients in the acute stage. Many 
problems arose and the answers to 
some of these problems should be of 
value to those who are thinking of the 
future in the care of this type of 
patient. 


How To Save Time 


In setting up new units for treat- 
ment or preparing present quarters 
for possible emergencies it is impor- 
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tant to plan carefully the placement 
of the convalescent ward. If it can 
be placed adjacent to the physical 
therapy department, it means the sav- 
ing of considerable time for the tech- 
nicians and enables them to make use 
of the treatment rooms in the depart- 
ment for table exercises and the gym- 
nasium space and mirrors for correc- 
tive walking. Other equipment is 
then easily available, such as the ultra 
violet for general radiation and the 
Hubbard tub for warm baths. 

Room equipment for a convalescent 
ward should be bought with care. 
Mattresses should not be of the inner 
spring variety but should be firm so 
that a straight non-sag position may 
be maintained. To eliminate the pos- 
sible sag in springs—a thick plywood 
board, the length and width of the 


mattress, should be placed between 
mattress and springs with the ends 
anchored on the cross piece of springs 
or bed in order that it will not tilt as 
patient moves from side to side. 


Place Footboard 


A footboard, the width of the mat- 
tress, and at least 15 inches high, 
should be placed on each bed at a 
right angle. It is usually more stable 
if fastened directly to the board under 
the mattress. 


There should be small wooden 
blocks available, varying in size ac- 
cording to the patient, to hold the 
mattress away from the footboard. 
These allow space for the heels be- 
tween the mattress and the footboard 
in the back-lying position and for the 
front part of the feet in the face-lying 
position. Beds with a wooden foot- 
board, similar to the type found in 
bedroom furniture, have been pur- 
chased by some institutions. 


Woolen blankets are used on the 
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ACRED is the trust both young 

and old place in your care. Upon 
the adequacy and condition of your 
equipment, augmented by the 
skill and knowledge of your staff, 
rests their simple, trusting belief 
that life will be sustained. 


The sanctity of such faith must 
not be jeopardized. Precautions 
cannot be too inclusive. 


THE HEIDBRINK KINET-0-METER 


is designed to enhance the technique of the 
anesthetist ...to take any uncertainty out of 
the administration of anesthesia ...and to be 
ready for any emergency. 


Simplicity characterizes the Heidbrink 
Kinet-o-Meter. Each gas is controlled and 
delivered independently and may be 
administered separately or in combination 
with any or all of the other gases. 


For safety’s sake, regulators, flowmeters, 
and tubing for each gas are associated by 
label and color in conformance with the 
standardized colors adopted for medical 
gases to preclude any error in the proper 
hook-up of the apparatus. Write for the 
Kinet-o-Meter brochure. 








OHIO ANESTHETIC GASES 


NITROUS OXID OXYGEN - CARBON 
ETHYLENE DIOXID MIXTURES 


CYCLOPROPANE HELIUM 


OXYGEN HELIUM -OXYGEN 
CARBON DIOXID MIXTURES 


Send for a price list of these gases. 














HEMICAL & MFG. CO. 
New York, N.Y. + Chicago, Ill. < 
_ San Francisco, Calif. 
Beret Gaies 


= § VM CD me tlle 
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beds in place of sheets for warmth 
and for absorption of dampness. 


Room for Treatment Tables 


If the convalescent ward is not im- 
mediately adjacent to the physical 
therapy department, a separate room 
with several treatment tables and 
space for walking should be available 
for physical therapy treatments. The 
number of tables would necessarily 
correspond to the number of techni- 
cians available for giving treatment. 
The patient is taken to this room for 
muscle training because noise and 
other distractions cause difficulty in 
concentration on the ward. 


In both the convalescent and con- 
tagious wards, the problems of prop- 
erly heating the packs and assuring 
their quick application are of great 
importance in efficient treatment. In 
the last two years several types of 
special equipment have been designed 
to lessen these problems. The three 
most effective methods have been : 


Methods for Handling Packs 


1. A container built on the lines of 
a standard washing machine with an 
electric wringer and with a heating 
unit fitted into the bottom of the ma- 
chine. The unit heats or keeps packs 
hot while the container is being 














i o the one out of three doctors 
now wearing the insignia of the 
armed forces—our tribute—for 
service on battlefronts where 


death and destruction walk. 


To the busy doctors on the home 
front—our thanks—for doubled 
office hours, for tireless duties 
to ease the suffering of a help- 


ing nation. 
To the nurses—our praise. 








moved from bed to bed. One piece of 
equipment of this type now on the 
market has heating capacity for six 
sets of packs. As the packs must be 
changed often, particularly in the 
early stages of the disease, one ma- 
chine should be provided for each six 
beds. 


2. A steam table with separate con- 
tainers in which each patient’s packs 
are placed after they have been put 
through a wringer to heat or be kept 
hot. These operate on the same prin- 
ciple as a cafeteria steam table with 
as many as twelve containers in use 
at one time. 


3. A machine with a heating unit 
which whirls packs dry while still re- 
taining the heat, eliminates the use of 
a wringer. Such machines have been 
but recently developed and several 
different types are on the market. 
With a built-in heating unit, the num- 
ber of patients per machine will de- 
pend on the length of the heating 
time of the unit and the frequency of 
the pack applications. 


Substitute Equipment 


Without these special pieces of 
equipment the heating may be done, 
as it still is in many hospitals, by the 
use of sterilizers, gas stoves or gas 
plates. The medium sized basin ster- 
ilizer should have the trays removed 
and be filled % to % full of water 
according to the number and size of 
the packs for a twenty minute boiling 
period. This size sterilizer will hold 
from four to six packs. If a gas stove 
or plate is used, a medium sized metal 
container with bail handle and wood- 
en grip facilitates the transfer of the 
container to a _ portable tub and 
wringer. 

A few institutions where a small 
number of patients are treated still 
use a hand wringer mounted on the 
side of a square metal tub which is 
set in a wooden frame to which legs 
and casters are attached. The height 
of tub from floor is 36 inches. Heavy 
wooden construction in the frame pre- 
vents tipping and an attachment may 
be placed on the side to prevent 
movement of the casters on the floor 
during the wringing process. This 
piece of equipment, tub and support, 
was at one time available in all metal 
welded construction and may still be 
found in some parts of the country. 


Problem of Supplying 


The problem of a sufficient and im- 
mediate supply of packs has arisen on 
many occasions. Some West Coast 
hospitals maintain a pack gran 
Here, packs for each area with their 
waterproof material and woolen cov- 
ers are stacked in varying sizes. These 
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PRODUCTION OF 
PARENTERAL FLUIDS 





COLLECTION OF 
WHOLE BLOOD 





PREPARATION OF 
HUMAN BLOOD PLASMA 


The | 
FENWAL SYSTEM 


offers the utmost in safety, maximum con- 
venience, simplicity and marked economy. 





*An approved equipment for hospitals 
participating in the OCD program. 


| 


MACALASTER. BICKNELL COMPAN 


Cambridge, Masscchventt 


THE SOLUTION DESIRED AT THE INSTANT REQUIRED 
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packs range from the small to the 
largest adult size. When a patient is 
admitted, the necessary packs of the 
approximate size are immediately 
available for use in the contagious 
units. 

All pieces are sterilized and re- 
turned to shelves on patient’s dis- 
charge. Packs are marked with identi- 
fication letters in waterproof ink or 
stitching, such as “S” for shoulder 
and “T” for thigh. A cover for each 
complete set of packs can be made 
from lightweight canvas or fairly 
heavy cotton material in the sewing 
department. They are used to keep 
packs together from the time they are 
taken off the patient, through the 
heating process, until ready for re- 
application. The patient’s name or 
identification number is attached by 
tag to cloth container. 

Complete information on cost and 
type of pack material needed, plus 
diagrams for cutting packs may be 
obtained without charge from the Na- 
tional Foundation for Infantile Paral- 
ysis, Inc., at 120 Broadway, New 
York 5, N. Y. 


Indispensable Equipment 


Equipment for drying of packs dur- 
ing the night is indispensable. The 


Permit Testing of 
Penicillin Samples 


The War Production Board has amended 
its penicillin allocation ordér M-338 to 
permit unrestricted delivery of samples to 
the Food and Drug Administration and to 
permit producers to use samples of their 
own manufacture for testing potency, ster- 
ility, toxicity, pyrogens, moisture and sta- 
bility. Special authorization procedures 
are set up by the amendment, which also 
expands the definition of penicillin to in- 
clude crude penicillin in any form. The 
amendment also requires monthly reports 
on deliveries. 





moving of packs to other areas of the 
hospital is apt to result in mixing’ the 
packs and causing confusion and de- 
lay in starting the next day’s treat- 
ments. Consequently, the use of col- 
lapsible wooden drying racks set up 
in a well ventilated spot in the imme- 
diate area is to be preferred. 

The equipment and organization of 
the contagious ward is similar to the 
convalescent ward, again with empha- 
sis on centralization of equipment and 
patients in order that more efficient 
treatment may be given with the 
available staff. 


The problem of assuring the pres- 
ence of trained personnel on the staff 
is of utmost importance. Nurses 
trained in the proper application of 
the hot packs are necessary in the 
contagious unit. Aides who have been 
adequately instructed can be used in 
the convalescent ward under proper 
nursing supervision. 


Essential to Treatment 


Physical therapy technicians, with 
a sound background in muscle _re- 
education and with training in Kenny 
techniques, are essential in the treat- 
ment of infantile paralysis. Muscle 
re-education should begin in the acute 
stage in order to obtain the best 
results. 

The main problems then confront- 
ing the hospital in the treatment of in- 
fantile paralysis cases by means of the 
Kenny Method are: The centraliza- 
tion of patients and equipment with 
the consequent increase in efficient 
use of personnel; the adjustment of 
the bed to maintain the proper pos- 
ture of the patient ; the efficient heat- 
ing and wringing of the packs; an 
adequate supply of packs available for 
immediate use and the necessity of 
properly trained nurses and physical 
therapy technicians. 





KNOWN /o: QUALITY 


BY PHYSICIANS - SURGEONS 


CHENEY 


“CHENEY 
HELIUM anp OXYGEN 


MEDICAL OXYGEN 


DENTISTS + ANESTHETISTS 


pecoenises. also, is the ease with which 


Responsible users all over the United States 
recognize the dependable quality of Liquid 
Medical Gases. Constant experience has 


proved their uniform performance and purity. 
Medical Gas Division of THE CARBONIC CORPORATION 
3110 South Kedzie Avenue, Chicago 23, Illinois 


Branches in Principal Cities of the United States and Canada 


Liquid Medical Gases are obtained. Rapid 
service is assured by a country-wide network 


of fully equipped plants and depots. 
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Qinola 4 Speed 
ADDS UP TO BIG SAVINGS! 


With available labor so limited, Finola’s fast cleansing 
action is appreciated today more than ever in cleaning 
sinks, washbowls, bathtubs, toilet bowls—those everyday 
jobs. There’s where savings in cleaning time mount fast! 
Finola is greaseless ... leaves no dirt-holding film. And 
it won’t scratch . . . contains no injurious properties. A | 5 a GAS 
market standard since 1901. For trial order or literature, 


nage Po che ——. ee Gugustana MODEL 
eee eee =| A Limited Number of All Models for 


ALL 
Pioneers and Specialists in Meera 


senses os | IMMEDIATE DELIVERY 


Portable Bed Sides wn SLID : fi 
= ~ that JL eas 


This is one of the few gas machines that has 
met the requirements of the recognized 
authorities on anesthetizing apparatus. 

















Static Free. We have been supplying the med- 
ical profession with approved precision anes- 
NO. H2! PORTABLE SLIDING [a amas thetic apparatus for many years. Guaranteed 

BED SIDES (PATENTED) - . F.O.B. Chicago against structural defects for 
Shown with No. H366 Inlaid Posture Bed and No. H362 Innerspring Mattress | ten years with the exception of rubber, glass 


Inland No. H21 Portable Sliding Sides offer, in addition and diaphragms. Our organization is at your 


to full protective advantages, the convenience of a pat- disposal. Write us. 
ented crib-type sliding construction. The sides are clamped 
to the bed rails and do not come in contact with head or 
foot of bed. Easily applied or removed without tools. In kwekkr. 
raising or lowering sides there is no interference with bed- 
side table or other adjacent furniture. Fit any standard 
gatch bed with end cranks or any non-gatch bed that has | Arrangements can be made through our headquarters in 
angle iron side rails. Equally satisfactory on beds with Chicago for instruction in the latest technic of gas anes- 
steel or wood ends. | i in canine ae lia Ui ak ita 
Wales foc. Sunalevevat “12”. chewing these tides and hesia for major and minor surgery. Hundreds of anesthe- 
other available Inland products, including hospital beds, 
mattresses, cribs and bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 
3921S. Michigan Ave. Chicago, Illinois 


tists are taking advantage of this service. 


Tue SareTy Gas Macwine Co., Ine. 


2245 W. Division Street Chicago 10, Ill. 
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Carpenters at work in maintenance department of Rochester General Hospital 


Storage of Cleaning, Maintenance and 
Other Hospital Supplies Requires Care 


The problem of how to store not 
only supplies and materials but tools 
and equipment is ever present for 
even the smallest hospital. As soon as 
the hospital manager solves the prob- 
lem in one direction, it becomes 
alarmingly in need of attention in an- 
other. There is never any perfect 
answer to the problem and improve- 
ment in storage goes on every day. 
About the time the institution’s man- 
agement believes that it has solved 
the whole problem new materials, sup- 
plies or equipment come along, or 
some condition arises within the in- 
stitution that makes the old method 
obsolete. 

The foremost consideration in any 
type of storage is to keep the stored 
items free from its natural enemies. 
For example, certain chemicals used 
in the laboratory, and certain ones 
used in cleaning and maintenance, 
must be stored away from light. That 
requires storage facilities not only 
fulfilling that requirement but also be- 
ing free of dampness. 


Dry and Dark 


Dampness too often accompanies 
such storage. Also, a general conclu- 
sion that the requirement is to keep 


100 


away from a great deal of light has 
resulted in a great deal of damage for 
a number of hospitals. The mainte- 
nance employe should be impressed 
that these items should be stored in 
total darkness, not semi-darkness, and 
that best protection can be obtained 
only if that storage is in a dry spot, 
unless otherwise specified. 

Another factor that should be con- 
stantly borne in mind is that sich 
storage rooms need ventilation and 
such ventilation should be provided. 
Few indeed are the supplies, materials 
and equipment units used around a 
modern hospital which can be stored 
in an unventilated room for any 
length of time and not suffer a great 
deal of damage. 

Yet a great many of even our finest 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Formerly Housekeeper, Henrotin Hos- 
ital, Chicago; David Patterson, Chief 
ngineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers’ Association of 
Illinois. 





hospitals wonder why deterioration 
proves so costly in otherwise perfect 
storage rooms. There is nothing like 
fresh air to take care of our stored 
items; simply because the elements 
of rain and sunshine can prove dam- 
aging, too many of us reach the con- 
clusion that air itself will be damag- 


ing. 
Avoid Haphazard Storage 


Haphazard storage is also inadvis- 
able. If merchandise must be moved 
about constantly, stumbled over to 
find what we are seeking, or piled up 
in huge stacks, the items therein can- 
not expect to be ready for 100 per 
cent efficient use when withdrawn 
from storage. 

Since the expense involved is not 
large many hospitals have found it a 
good practice to use large store rooms 
with shelves and drawers built around 
the walls and tables and cabinets 
placed in the center of the room for 
smaller items. Thus every item is 
stored by itself in a given spot and 
can immediately be reached by an 
employe should its use be desired in 
a hurry. 

Also, the chances for damage are a 
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No. 433 S.G. Hospital Bed 


Our full line of Steel Hospital Beds with finest Gatch Springs are per- 
mitted without priorities and we carry a full stock and can make prompt 
shipment. Pre-war prices are still available and are most attractive in these 


times of inflated costs. 

Inner Spring Mattresses of the best quality can also be supplied at 
the old prices. 

Our line is sold by all leading Surgical Supply Houses and your regu- 
lar firm will give you help and show you all patterns and add nothing to 
your cost. 


Patients’ Inner Spring 


HARD MANUFACTURING COMPANY 


BUFFALO 7, N. Y. 
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It Takes a Clean Boiler 
to Give Best Results... . 


The secret of successful heating system 
operation lies in thoroughly cleaning pip- 
ing and boiler. It is estimated that 96% 
of service calls on new installations are due 
to failure to clean both boiler and system. 


When the accumulation of oil and sedi- 
ment in the system forms a film over the 
surface of water in the boiler, priming and 
water hammer generally occur and poor 
steam circulation is the result. Large quan- 
tities of water may be carried into the 

iping with the steam so that parts of the 
building are slow to heat. 


Use washing soda or a suitable boiler clean- 
ing compound to clean boiler thoroughly. 
The best place to drain off a boiler is at the 
ends of mains. Make sure to add sufficient 
make-up water to the boiler during the 
cleaning process. If cleaning is not possible, 
a good surface blow may help correct the 
difficulty and improve heating results. 


Boiler room maintenance should include 
regular check-up of boiler water level, re- 
moval of soot or fly ash accumulations on 
boiler tubes and furnace walls. Guard 
against excess pressures by properly adjust- 
ing boiler controls. 

If you would like free printed instruction 
sheets on boiler cleaning, call or write the 
nearest Webster Representative. Consul: 
telephone book or Write us for his address, 


Hundreds of low-pressure heating boilers enjoy 
extra protection of the Webster Boiler Protector, an 
automatic control designed to prevent boiler water 
from dropping below the danger line. Recuires no 
attention except periodic testing and cleaning. Write 
for 8-page booklet, ‘Boiler Protection.”’ Dept. 7™M-3. 


WARREN WEBSTER & CO., Camden, N. * 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 


Making Boosters for 
U.S. Army Ordnance 


‘Steam Heating 





Keeping Rochester General Hospital, Rochester, N. Y., spic and span 





great deal less, since nothing is piled 
on top of anything else, the stored 
items are handled only when placed 
in storage and when withdrawn, and 
individual storage treatment can be 
easily given items requiring special 
facilities. 
Wear and Tear Results 


More damage is done to supplies 
and equipment in a storage room by 
haphazard storage than in any other 
way. If a piece of equipment has to 
be moved around (and carelessly 
most of the time) every time another 
item is withdrawn from storage, then 
each time the first named item is 
handled wear and tear are the natural 
results; and that means the useful 
life of the equipment has been cur- 
tailed before we have even had a 
chance to put it into operation. 

In those institutions where this sys- 
tem has been practiced such equip- 
ment and supplies always cost less to 
use. The important point is, we are 
told by these institution managers, to 
properly store the item in the first 
place so that there will be no reason 
to handle it until the time for its 
actual use arises. 


Keep Off Floor 


Experts also suggest that nothing 
be stored directly on the floor. Where 
items may be too large or heavy to 
store on such shelves or cabinets as 
mentioned above, it is advisable to 
place 2x4 or other wooden runners 
on the floor and store these items over 
these runners. 


Thus the items are protected from 
any moisture housed in the floor or 
seeping up therefrom, they are pro- 
tected against vermin (and bugs have 
been known to get into even the best 
kept of store rooms) and equally im- 
portant, it is much easier to handle 
such heavy objects if one has a means 
of “getting a grip” underneath their 
containers. Some storage experts 
even advise the use of runners which 
have been creosoted or similarly 
treated where the storage room is in 
the basement of the institution. The 
extra cost is very little. 


Avoid Mistakes 


Another piece of advice well worth 
heeding is to have plenty of artificial 
light in the storage room or rooms. 
Too often these are rooms lit only 
with a single 25 or 40 watt bulb. 
There should be as much, if not more, 
light in the storage room as in any 
other room of the institution. Dark 
storage rooms lead to mistakes in 
handling, to accidents which result 
not only in employe injury but in 
damage to goods, and invite all kinds 
of trouble in handling the merchan- 
dise and equipment stored therein. 


It is also advisable to have the light 
switch for the room outside of the 
room itself. Thus the lights may be 
turned on from the outside and there 
is no risk of an injury or something 
being broken by someone “hunting 
for the light switch.” It is advisable 
to use the type of switch containing 
a small red bulb which lights up to 
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You don’t have to gamble a cent to try OD-30, the amazing new ALL-PURPOSE deodorizer 
—and until you do try it you won’t believe how effective, how simple and how economical it is. 


OD-30 is a powder that you mix with water— you use the solution in any one of five ways— 
vaporize, spray, rinse, sprinkle or flush. The solution absolutely kills all organic odors; doesn’t 
simply mask one odor with another...it is absolutely harmless. 


Enthusiastic letters from leading hospitals report 
amazing results from exhaustive tests... here are 
some ways hospitals are using OD-30: 


IN KITCHENS Use hot water solution of OD-30 while cooking 
. .. for quickest action, simmer (do not boil) on stove or 
radiator . . . cooking odors are killed at source. Onion and 
other strong odors on hands killed instantly by rinsing with 
OD-30 solution. All odors killed by rinsing coffee pots and 
other cooking uténsils with OD-30. 


F OR REFRIGERATORS Wash out refrigerator, then rinse with 


OD-30 solution. Leave shallow pan of OD-30 in refrigerator 
... odors are eliminated. 


IN OPERATING ROOMS Rinse instruments, operating tables, 


all operating equipment in OD-30 solution . . . odors are 
destroyed immediately. Acts as déodorizer for hands. 
Sprayed on casts OD-30 reduces odor; when casts are re- 
moved, bathe patient, sponge off with OD-30 solution; or 
bathe patient in it. Odors disappear and will not return. 


Odors from high fever, puru- 
lent and cancer cases are 
eliminated by OD-30 .. . va- 
porize or spray the solution. 
A warm sponge bath of 
OD-30 solution destroys 
body odors. 


FOR BEDPANS To eliminate bed 


pan odors, put a cupful of 
OD-30 solution in pan be- 
fore using. 
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IN BIOLOGICAL LABORATORIES OD-30 removes odors from 


animal crates and cages . . . deodorizes animal specimens 
and parts not yet ready for preserving fluid. Rinsing with 
OD-30 deodorizes hands. 


IN AUTOPSY ROOMS An OD-30 rinse permanently removes 


offensive odors from hands and instruments. Sheet kept 
wet with OD-30 solution wrapped around cadavers gives 
instant relief from odor. Spraying room with OD-30 fresh- 
ens the atmosphere. 


IN TOILETS Vaporize or spray OD-30 to eliminate bathroom 
odors . . . use it to rinse and sprinkle walls, pipes, etc. . . . 
flush bowls, sinks and basins with OD-30. 


SHEETS, CLOTHS, Ete. As a final rinse OD-30 solution leaves 


sheets, dish cloths, diapers, absolutely odorless. 


HERE‘S OUR OFFER 


Use coupon to get 1 lb. box of OD-30 (makes 128 quarts 

of solution) -DON’T SEND ANY MONEY —We will bill 

you $1.25. If you are not completely satisfied, you need 

not send us one cent. R. C. WILLIAMS & CO., INC., 
New York, National Distributor. 


ATTACH COUPON TO YOUR LETTERHEAD 





R. C. WILLIAMS & CO., INC., 265 10th Ave., New York 1, N.Y. 
Please send 1 Ib. of OD-30. You may bill us $1.25 with 

the understanding that there will be no charge if we are not 

completely satisfied. 

Hospital 


Attention of. 


Address 
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Recondition Metal 
Furniture EASILY! 


In handling all your mainte- 
nance work the accent today is 
on two important factors, 
SPEED and MAN-POWER. 
That’s why, for example, an in- 
creasing number of hospitals 
are stripping old paint from 
metal beds, tables, chairs, etc., 
before refinishing by using that 
specialized material ... 


OAKITE STRIPPER M-3 


All you need do is to immerse 
furniture for short period in 
recommended solution of ma- 
terial and rinse. Results... ? 
Complete removal of paint! 
Surfaces are left in excellent 
condition for repainting! 


This low-cost method also 
saves you time and much- 
needed man-hours because no 
tedious scraping or chipping is 
required. You avoid fire haz- 
ards and obnoxious fumes so 
frequently associated with vol- 
atile paint removers. Complete 
details on time-tested ways to 
SPEED-UP this and all your 
other maintenance tasks FREE- 
LY available. Write TODAY! 


OAKITE PRODUCTS, INC. 


42D THAMES STREET. NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canado 


OAKITE 
Opecta lined 


Bondo 
Be CLEANING 





show when the: storage room lights 
are on. Thus the lights are never left 
on when no one is in the room with- 
out being readily detected. 

One’ institution has also found it 
advisable to have a duplicate perpet- 
ual inventory record index stored 
right inside the storage room. On 
each card is shown exactly the bin or 
shelf number where the item is stored. 
This reduces chances for errors in 
larger hospitals, helps an~- employe 
locate some item when urgently need- 
ed, and of course is an aid for more 
effective inventory control. 

Another point of extreme impor- 
tance is the advisability of good pro- 
tection against fire, no matter how 
small the storage room may be. If the 
amount of stored items totals to con- 


‘ siderable value it will be profitable to 


install an automatic warning and 
sprinkler system; particularly the 
former. In other cases such expen- 
sive protection may not be advisable 
but no storage unit is too small not to 
have some protection. 

Wisest procedure is to have two 
fire extinguishers handy right in the 
store room. Too often these are 
“down the hall” or in some other spot. 
When they are needed they are need- 
ed in a hurry. The extra minute or 
two it takes someone to “go and get a 
fire extinguisher” may be all the fire 
needs to completely destroy the stored 
items. However, if it is right in the 
room itself there is always a chance 
of getting a blaze under control before 
any great amount of damage has been 
done. 

Each of these points can be profit- 
ably used by any hospital, large or 
small, and each such institution can 
well check over its own storage fa- 
cilities periodically. It’s cheaper to 
make frequent check-ups than to re- 
place damaged merchandise or equip- 
ment. 


Tougher Wood 
Finish Devised 


A tougher wood finish which also in- 
cludes: apenetrating primer which allows 
it to make a strong bond with a wood-ser— 
face has been developed by du Pont which 
will be available after the war. It is 
claimed that higher scratch-resistant finish 
lacquers heretofore have been impractical 
because they lacked the quality of estab- 
lishing a strongly adhesive bond with 
wood surfaces. 








Buys Hospital 

The Coleman Hospital, Estherville, Iowa, 
has been renamed Holy Family Hospital 
since it was bought and occupied March 15 
by the Sisters of Our Sorrowful Mother. 
The hospital, which has been privately 
operated since it was built in 1923, has 35 
beds. 
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A SAVING 
AT EVERY 


DARNELL 


CASTERS 


@e Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 


and Wheels... Al- 
Wee Wade (-¥ oX-Yalel-] o) (-¥ 


Fie-lesled for 


DARNELL CORP. LTD., 
LONG BEACH, CALIFORNIA, 


60 WALKER ST.,NEW YORK,N.Y. 
36 WN. CLINTON, CHICAGO, ILL. 
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What Can Be Done to Maintain 
Kitchen Equipment Properly 


One of the most important subjects 
in connection with the food serving 
industry today is the maintenance and 
rehabilitation of cooking and baking 
equipment, says Jack Dugan of the 
Puget Sound Power & Light Co., in 
the November, 1943, Electrical West. 
This not only includes the mess halls 
and galleys of the armed forces and 
some of the large industrial cafeterias, 
but also the neighborhood bakery or 
small lunch counter that may be feed- 
ing war workers. 

There is not a man, woman or child 
who has not heard on the radio or 
read in the newspapers or general 
magazines about the nutrition stand- 
ards that have been adopted by the 
government as one of the weapons by 
which we are going to win the war. 

In addition to the armed forces that 
have to be fed there are thousands of 
war workers who are absolutely de- 
pendent on food-serving establish- 
ments for their meals. This is also 
true of the armed forces when not on 
active duty. 

Take Care of It 


To fight and work well they must 
be fed well. Not only plenty of food, 
but the right kinds of food; well-bal- 
anced menus with all of the proteins, 
vitamins and minerals needed for 
health and sustained effort. 

To produce this important food, 
operators must keep their cooking 
and baking equipment in the best 
condition possible to keep it going for 
the duration. As the first step in this 
direction food service operators need 
to make their kitchen help realize that 
they can shorten the war by being 
careful with the operation of electric 
range, fry kettle, bake oven, in fact, 
all electrical equipment in the kitchen 
or bake shop, thus lengthening its 
life. 

Shortage of skilled help has forced 
operators to seek new and inexperi- 
enced help. These people must be 
trained in the proper operation of the 
electrical equipment in order to keep 
it in workable order. 


Inspect and Clean 


In addition to the human element 
there are two other principal factors 
which concern the longevity of heavy- 
duty cooking equipment. They are: 
proper and regular appliance inspec- 
tion and complete and periodic appli- 
ance cleaning. 

Due to the influx of war workers 
to war production areas, food-serving 


establishments that can get food sup- 
plies and help are operating their 
kitchens to full capacity. In many in- 
stances kitchen equipment is called 
upon to do three times the work it 
performed in prewar days. Therefore, 
those in charge are more than anxious 
to learn how they can conserve equip- 
ment and repair parts. Conservation 


today is an emergency expedient. It 
does not represent a trend toward re- 
duced quality of food or service. 


What to Do? 


Real danger, that over a period of 
time, essential equipment, without 
proper maintenance, may wear be- 
yond repair, should be made known 
to the proper authorities. Because 
wartime restrictions and procurement 
make it impossible for food service 
operators, other than the armed forces 
and some war plant cafeterias, to 
secure new electrical kitchen equip- 
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Action photo taken from 
deck of Coast Guard ship. 
Illustrates tremendous force 
of depth charge explosion. 
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An explanation of the Control 
exercised by Dunham Differential 
Steam Heating is contained in our 
Bulletin 614A. May we send it? 
Address The C. A. Dunham \Co., 
450 E. Ohio Street, Chicago 11, Ill. 
TORONTO, CAN. LONDON, ENG. 


This Advertisement Dedicated By 
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SYSTEMS OF STEAM HEATING 


to a better understanding of the 
urgency of conservation in fuel use 


re | load of coal 





you didn't use 


There’s no glamour for youin saving fuel, butthere’s 
danger if you don’t. In the hands of these fighters on 
the sea— whose sacrifices far exceed yours—the 
coal you conserve saves lives and hastens victory. 


Fuel helped make that depth-charge in some 
plant in America, and fuel brought the workmen 
and supplies together to work. Fuel moved that 
depth-charge to “embarkation.” Fuel loaded it 
aboard ship and fought across thousands of miles 
of danger-ridden sea to place that fuel — your fuel, 
in the hands of our fighters. 


Fuel feeds and clothes our fighters, moves them 
to battle, dresses their wounds, carries them toward 
Victory —and some day— with your whole help, 
soon— will carry them back to us to live with us 
in the fields of Peace. 


Don’t let apathy stop you— do something about 
fuel saving. 


DUNHAM MAKES FUELS GO FURTHER 
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ARO-BROM G.5S. is also more 
effective against almost all types 
of bacteria than cresol, though it 
was derived from that traditional 


























hospital germicide by the process 
of molecular synthesis. Unlike cre- 
sol, ARO-BROM has a pleasant 
odor, and, after many years use in 
leading hospitals, it has proven it- 
self exceptionally germicidal, yet 
completely safe. It is non-toxic and 
non-corrosive. Its low surface ten- 
sion gives it excellent penetration 
qualities. And ARO-BROM is ef- 
fective in such extreme dilutions 
that it is economical for large-scale 
disinfection of furniture, floors 
and bedding. Write for full details. 


ARO-BROM G. S. is another prod- 
uct of the research laboratories of 


The GERSON-STEWART C240 


LISBON ROAD CLEVELAND, OHIO 












ment at the present time,.it is doubly 
important to keep the present equip- 
ment functioning as long as possible. 
What can operators do to keep 
their present equipment in good con- 
dition in order to reduce the possi- 
bility of necessary replacements? 
For efficient operation and long life, 
heavy-duty. electrical cooking and 
baking equipment, like other appa- 
ratus, must be kept clean. Grease or 
dirt must not be allowed to accumu- 
late over the outside or on the inside 
of the equipment. Grease allowed to 
accumulate will hold dust and dirt, 
which will clog terminals, contactors 
and automatic temperature controls. 


Grease Is Corrosive 


Nothing is as penetrating or corro- 
sive as grease. An accumulation of 
grease will gradually work its way 
into electrical parts, causing rotting 
of insulating materials, deterioration 
of switch parts, inaccuracy of auto- 
matic temperature controls and, 
where the grease is carbonized by 
heat, it is likely to cause short cir- 
cuits and consequent burnouts. Over 
65 per cent of troubles with heavy- 
duty electrical kitchen equipment of 
all makes comes from a_ single 
source—neglect to keep the appliance 
clean. 

All electrical kitchen equipment 
should be inspected weekly to make 
sure it is in first-class condition. This 
inspection. should include: 


What Inspection Should Include 


1. Keeping the appliances clean 
and sanitary. 

2. Testing the heating elements 
by turning the switches to high heat 
and leaving them there for a few 
minutes to determine if they are heat- 
ing up to full efficiency. 

Locating trouble when apparatus 
does not heat properly. Trouble may 
be traced to one of the following 
sources : 

1. Blown fuse. 

2. Defective switch. 

3. Open circuited or grounded 
heating unit. 

4. Open circuited. or grounded 
wiring. 

5. Low or fluctuating line voltage. 

6. Wrong connection in the wiring 
of the electric circuits. 

Rehabilitation of Electric Cooking 
and Baking Equipment: The need 
for rehabilitated equipment is greater 
today than at any time during the 
existence of heavy-duty cooking and 
baking. 

Install Rehabilitated Equipment 


When new appliances cannot be ob- 
tained, the problem, in many in- 
stances, can be solved by the installa- 
tion of rehabilitated equipment. The 


most important factor in connection 
with the rehabilitation of used equip- 
ment is to determine whether or not 
the equipment is beyond repair. 

Since there is an urgent need for 
it, every available, used heavy-duty 
cooking or baking appliance, whether 
it be stored in a warehouse or lying 
idle in a kitchen that has been dis- 
continued, should be inspected and, 
if found that it can be put in work- 
able order, should be brought to the 
attention of a dealer or prospective 
buyer. 

It has been proved that proper care 
and manipulation is of vital impor- 
tance in the maintenance of kitchen 
equipment and will insure long, con- 
tinuous and efficient operation. 





Substance in Onions 


Called Germ Killer 


Substances found in onions, garlic and 
other strong scented vegetables which are 
called phytoncides have been isolated by 
Prof. B. P. Tokin, University of Tomsk 
in Russia, and they have demonstrated the 
power to kill bacteria, protozoa and even 
yeast cells and eggs of some lower 
animals. 

Russian hospitals are using the product 
experimentally in the treatment of sup- 
purative wounds. 
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been freely published and have in all likelihood been an important 


factor in the wide improvement in quality and type of insecticides, 
disinfectants, floor treatments, and allied sanitation products being 


marketed today. 
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Suppliers’ Library 











1499. Catalog 81, a supplement to 
catalog 80, has been issued by American 
Hospital Supply Corporation to bring 80 
up to date and to introduce new items 
introduced since catalog 80 was released. 
Catalog 81 also has a price list for cata- 
log 80. 


1498. A set of recipe cards, arranged 
in filing card form, has been prepared 
by Glaser, Crandell Co., designed to 
show hospitals how to use Derby Sauces 
in meat dishes, meatless casseroles, 


gravies, soups, sauces and dressings. 


1497 A 16-page, well illustrated bul- 
letin has been released by the Elgin 
Softener Corporation to describe its 
zeolite water softeners. . 


1496. Considerable useful architec- 
tural material is contained in a 16-page, 
illustrated bulletin of file size released by 
the Specialties’ Division of Cannon Elec- 
tric Development Company, describing 
its signal systems. 


1495. Peacetime and wartime prod- 
ucts and activities of the Firestone Rub- 
ber & Latex Products Company are 
described in a well printed and illustrated 
booklet just released. 


1494. How S. ‘Blickman, Inc., has 
contributed to the war effort is described 
in a beautifully printed booklet just 
published. 


1493. A folder describing the merits 
of K-Y lubricating jelly is being issued 
by Johnson & Johnson. Instructions are 
given on special care of rubber gloves. 


1492. “The Effect on the Rat of Pro- 
longed Administration of Large Doses 
of Electrically Activated Vaporized Er- 
gosterol” by Chapman Reynolds, M.D., 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 


the numbers of which are circled below: 


1499 1495 1491 
1498 1494 1490 
1497 1493 1489 

1492 1488 


1487 
1486 
1485 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 


for convenience. 


and Edward L. Burns, M.D., reprint 
from Dec., 1943 Industrial Medicine, is 
being distributed by Nutrition Research 
Laboratories. 


1491. A folder released by Modern . 


Maid Food Products describes the use 
of a ready mixed breading, Redi Breader, 
for sea foods, cutlets, chicken au gratin 
and stuffings. 


1490. A colorful folder issued by 
Johnson & Johnson explains the tissue 
reaction to Ethicon sutures. 


1489. A 2-page “Dictionary for Sci- 
entific Washing” has been released by 
the Cowles Detergent Company. 


1488. One new folder released by Win- 
throp Chemical Company discusses 
treatment of pneumonia with sulfadia- 
zine. Another folder offers a compact 
discussion of vitamin therapy with par- 
ticular reference to Betasynplex “Nipha- 
noid.” 


1487. Six steak recipes are contained 
on a leaflet being distributed by the 
Cube Steak Machine Co., Inc., plus gen- 
eral cooking information. 


1486 Reasons for an increase in vita- 
min requirements are listed in a new 
folder from The Upjohn Company, 
Kalamazoo, Mich., which also discusses 
Unicap Vitamins. 

1485. A beautifully illustrated cata- 
log of electrical hospital equipment has 


1478 
1476 
1474 


1482 
1481 
1480 
1479 


Position 


| 
4 





been issued by Prometheus Electric Cor- 
poration. 


1484. A 20-page booklet full of fact- 
ual information on Vitamin Retention by 
Protective Cooking has been issued by 
the Home Economics Institute of West- 
inghouse Electric & Manufacturing Co. 


1482. A booklet on the Rational Vita- 
min-Mineral Supplement which describes 
Vitaminets has been issued by Hoffman- 
La Roche, Inc. 


1481. This folder is designed by Fred- 
erick Stearns & Company to describe 
the usefulness of Neo-Synephrine in 
colds and sinusitis. 


1480. The Super D preparations of 
the Upjohn Company are described in a 
new folder. 


1479. A well illustrated booklet en- 
titled Habit Time has been prepared by 
Petrogalar Laboratories, Inc. 


1478. Practical information on new 
war-time accounting forms is given in 
the Hospital Accounting Bulletin just 
released by Physicians’ Record Co. 


1476. Fracture Appliances and Their 
Application, an illustrated reference book 
showing modern appliances and how to 
use them is being distributed by De Puy 
Mfg. Co. 


1474. The 32-page booklet, Meats for 
Quantity Cookery, just released by Ar- 
mour and Company, is a thorough and 
orderly compilation of buying guides 
and recipes of great usefulness. 


1473. A new hospital price list has been 
issued by the affiliated companies, Hoff- 
man-La Roche, Inc.—Roche-Organon, 
Inc., Nutley, N. J. 


1472. A new 32-page brochure on the 
use and care of the Singer surgical 
stitching instrument has been published 
by the Singer Sewing Machine Com- 
pany. 


1471. A new vitamin A preparation 
called Caritol is described in a folder 
of the S.M.A. Corporation. 


1464. A leaflet entitled “Stature,” re- 
leased by the Upjohn Company, points 
out the effect of Vitamin D on growth. 


1462. War model food conveyors are 
described in a folder just released by 
S. Blickman, Inc. 
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New York Hospitals Oppose 
Dollar-An-Hour Nurse Rate 


Greater New York Hospitals without 
exception indicated opposition to the sug- 
gestion of a virtual dollar-an-hour rate 
for private-duty nurses, in reply to a ques- 
tionnaire on this subject circulated by the 
district nursing organization. The replies 
were returned to the Greater New York 
Hospital Association, in accordance with 
the Association’s recommendation to its 
members a month ago, and President John 
Hayes reported the attitude indicated at 
the meeting held on. February 25. The 
nurses’ organization has been informed of 
the vote by the hospitals in the survey. 

The difficulties always experienced by the 
hospitals in connection with the collection 
of medical fees from ward patients were 
brought up through a complaint from the 
Medical Society of New York to the effect 
that many patients entitled to recover the 
cost of their medical care through insur- 
ance fail to pay the attending physician for 
his care of them in the hospital. It was 
urged that the hospitals protect their medi- 
cal staffs by ascertaining whether insur- 
ance exists, and securing assignments for 
the benefit of the doctors. 


Should Aid Doctors 


The money paid can then be disposed of 
as the staff may see fit, either through the 
division of a pool or otherwise. The As- 





Nursing Scholarships 
To Be Awarded 


Forty-eight nursing scholarships, one for 
each state, of $50 each are going to be 
awarded during 1944 by Meinecke & Co., 
hospital supply distributors. 


All accredited hospital nursing schools 
will be eligible, reads the company’s an- 
nouncement, and hospitals desiring to enter 
their graduating class may do so by send- 
ing in a postal sent them with announce- 
ment of the awards. These postals will be 
segregated according to states and one 
postcard drawn from each state. In order 
that existing graduates (those receiving 
their diplomas in May) can participate it 
is necessary that these postcards be re- 
turned on or before March 20. 

The nurses in the graduating class of the 
hospital drawn for each state then will 
submit theses on original ideas for the im- 
provement of any existing nursing appli- 
ance or for the improvement of any exist- 
ing nursing technique. The award in each 
case will be made on the recommendation 
of the director or superintendent of nurses, 
who will forward this recommendation to 
Meinecke & Co. along with all essays sub- 
mitted so that any worthwhile ideas can be 
published for the benefit of the hospital 
field generally. 

Meinecke & Co. announces that it not 
only plans to make these awards an annual 
affair but it also hopes to expand the 
scholarships later. 


sociation agreed that some effort should be 
made to assist the doctors in these cases, 
but objected to the suggestion that the in- 
dividual doctor attending ward patients 
should be the beneficiary, inasmuch as 
some hospital staffs have other arrange- 
ments. 


An indication of the practical desirabil- 
ity of the fullest possible reciprocity be- 


tween service plans was given in the request 
of the New Jersey State-wide plan that 
New York hospitals agree to accept as 
fully-paid patients members of the Jersey 
plan, in spite of the fact that payments to 
the hospitals under that plan are some- 
what less than those from the Associated 
Hospital Service. 

Many Greater New York hospitals have 
already contracted with the New Jersey 
plan along the desired lines, and the gen- 
eral feeling is that all should do so, in 
view of the number of people in the two 
States who live in one and work in the 
other, and whose hospitalization insurance 
coverage is correspondingly involved. 








Protection.....strong and safe 
and sure as a mother’s arms 





kid problems 
hearts) are for...... 


REFUGE FROM COLIC and hunger and unknown things 
later for a tousle-headed tad who’s skinned his knees 
for a bruised spirit or a restless conscience 
that’s what mothers’ arms (and minds and 


comfort 
oracle for school- 


But even they could not protect against the tangled legal threads of lost ' 


identity 


You could. You could give life-long protection 
if your maternity routine includes HOLLISTER copy- 
made expressly for you 


unquestioned proof 
righted BIRTH CERTIFICATES 


could not prove finally her own son’s birthright 


could give sure, 


telling the 


authoritative story of each baby’s birth and parentage. 


Hollister certificates 


superintendent proud to sign his name... 


lithographed with dignity and taste to make a 


on good, strong, all-rag parch- 


ment to stay strong and useful for a lifetime and beyond ... . to be the 
constant protection you could give to each new life you help to start. 


We’d send samples if you’d ask. 
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Portable Baby 
Incubator Developed 


A new portable baby incubator has been 
developed by the Gordon Armstrong Com- 
pany of Cleveland, Ohio, which has a 
number of attractive features. The inside 
dimensions, 14% inches wide, 24 inches 
long and 11% inches deep, are large enough 
for either premature or full term babies. 
The heat source is a 150 watt lamp. 

The Underwriters’ Laboratories have ap- 
proved the incubator for oxygen therapy. 
Safety glass windows provide clear view of 
interior. There are numerous controls to 
insure efficient and safe operation. 

An announcement by the company ob- 
serves that the incubator is “designed to 
supply constant, automatically-controlled 
heat and increased humidity for both pre- 
mature and full term babies, as an ambu- 
lance for the transportation of babies, for 
the administration of oxygen at a high 
humidity, as a portable incubator for use 
in remote areas where hospitalization is 
impractical and for the incubation of a full 
term baby in shock. 


New Product for 
Pyogenic Infections 

A new sulfonamide cream _ reinforced 
with ceepryn has been developed by the 
Wm. S. Merrell Company, Cincinnati, for 
pyogenic infections. Its description and 
applications follow: 

Composition: Sulfathiazole, 10%; sulfa- 
nilamide, 10%; cetylpyridinium chloride 
(Ceepryn brand), 0.2% in an improved oil- 
in-water base of the vanishing cream type. 

Action: Bacteriostatic, detergent, emol- 
lient. Quick-acting sulfanilamide is com- 
bined with sulfathiazole, which acts more 
slowly and over a longer period of time. 
These two sulfonamides provide together a 
broader range of bacteriostatic activity 
than would be obtained from either used 
alone. Ceepryn is a germicidal detergent 
and acts both to insure penetration into the 
lesion and to reinforce the action of the 
sulfonamides. The combination of deter- 
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gent action and water-soluble base insures 
effective contact of the medication with the 
lesion under treatment. 

Indications and Use: Applied topically 
for the local treatment of a wide range of 
pyogenic infections. Subsequent bandaging 
is not contraindicated. 

Reactions, Sensitivity and Sensitization: 
Local reactions occur occasionally with any 
type of sulfonamide applied topically. The 
average incidence reported with Sulfa- 
Ceepryn Cream is about 2%, but reactions 
are mild and usually do not appear until 
the lesion under treatment has responded 
satisfactorily. 

Patients who have a sensitivity to sul- 
fonamides from having taken the drug in- 
ternally may react to local sulfonamide 
therapy. This particular reaction is evi- 
denced as a generalized eruption all over 
the body. This condition is rarely encoun- 
tered. Treatment consists in immediate 
discontinuance of the use of the cream, 
forcing fluids and application of a sooth- 
ing colloidal preparation, such as starch 
and soda. 

The likelihood that local sulfonamide 
therapy may sensitize a patient is not 
deemed to be of great significance, al- 
though a few reports of sensitization to 
locally applied sulfonamides have | ap- 
peared in the literature. In the great ma- 
jority of clinical conditions, it will not be 
necessary to use the cream over long 
periods of time. 

Package Sizes: 
one-pound jars. 


One-ounce tubes and 


Exposed Fluorescent 


Lamp Offered 


A new exposed lamp type fluorescent 
luminaire called “Lightronics” has been 
developed by the Edwin F. Guth Company, 
St. Louis, Mo., to conform with War Pro- 
duction Board weight limitations. A full 
top housing, constructed with metal folds 
to give it strength, encloses and protects 
all accessories and wiring. 


More than 75 per cent of the light is 
reflected to a working plane by a Mason- 
ite reflector. There also is some upward 
illumination for a softly lighted ceiling. 


Designed for close ceiling or suspended 
mountings, the lamps are installed as 
units, or end-to-end in continuous runs. 
The 48 inch long units can be had for use 
with either 2-40 watt, 3-40 watt or 4-40 
watt fluorescent lamps. The lamp is avail- 
able with conventional ballast and starter- 
switches or with the new super-powered 
quick-liter ballast which uses no starter 
switches. 





Firms either producing penicillin or build- 
ing penicillin plants, according to a gov- 
ernment release, are: 

Abbott Laboratories, North Chicago, IIl. ; 
Allied Molasses Co., Brooklyn, N. Y.; Ben 
Venue Laboratories, Inc., Pittsburgh, Pa., 
and Bedford, Ohio; Cheplin Biological 
Laboratory, Inc. (Division of Bristol- 
Myers, Inc.), Syracuse, N. Y.; Commer- 
cial Solvents Co., Terre Haute, Ind.; Cut- 
ter Laboratories, Inc., Berkeley, Calif. ; 
Heyden Chemical Corp., Garfield, N. J., 
and Princeton, N. J. 

Hoffman-LaRoche, Inc., Nutley, N. J.; 
L. F. Lambert Co., Inc., Coatesville, Pa.; 
Lederle Laboratories, Inc. (Div. of Amer. 
Cyanamid Corp.), New York, N. Y., and 
Pearl River, N. Y.; Eli Lilly and Co., 
Indianapolis, Ind.; Merck & Co., Inc., Rah- 
way, N. J.; Parke Davis and Co., Detroit, 
Mich.; Chas. Pfizer and Co., Brooklyn, 
NY. 

Reichel Laboratories, Inc. (Division of 
Wyeth, Inc., Division of American Home 
Products, Inc.), Philadelphia, Pa., and Kim- 
berton, Pa.; Schenley Research Institute, 
Lawrenceburg, Ind.; E. R. Squibb and 
Sons, New York, N. Y., and New Bruns- 


wick, N. J.; Winthrop Chemical Co. (Divi- 
sion of Sterling Drug, Inc.), New York, 
N. Y., and Rensselaer, N. Y.; The Upjohn 
Company, Kalamazoo, Mich.; Sharp and 
Dohme, Inc. (Lambert and Sharp and 
Dohme, Associated), Philadelphia, Pa., and 
Glen Olden, Pa.; McKesson and Robbins, 
Inc, New York, N. Y.,. and Fairfield, 
Conn. 

The two Canadian producers are: Ayerst 
McKenna and Harrison, Inc. (Div. of 
Wyeth, Inc., Div. of Amer. Home Prod.), 
Montreal, P. Q., and Connaught Labora- 
tories, Toronto, Ont. 

e 

One hundred and sixty-six employes of 
Abbott Laboratories were presented gold 
service emblems at the company’s second 
annual “Salute to Service’ program Feb. 
19. The emblems were awarded to those 
who had served the company five years or 
more. 

« 

Underwriters’ Laboratories, Inc., 207 
East Ohio Street, Chicago 11, Illinois, is 
celebrating completion of its first 50 
years of service, including maintaining 
standards of equipment used in hospitals. 
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